Signature: Odver 4 aﬁm%/v—
Printed Name: June A (\Demrsov\
Capacity/Tite:_Jwwe v / O Pevﬁro\f

CERTIFICATE OF
ASSUMED BUSINESS NAME

submits for filing a certificate of Assumed Business Name. A SEP 2L BB 07

Please type or print legibly. L
NOTE: See instructions on reverse before filing. STATE OF EDAH{EH t

_ The assumed business name which the undersigned use(s) in the transaction of

business is:

Cobgwide Eypress  Tavd Sevviie
}

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
Name Complete Address

Tune Ann Pearson zios N, ST
Roise., Ldado %3707

. The general type of business transacted under the assumed business name is:

[[] Retail Trade B/I'ransportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
[L)-Services [] Agriculture Submit Certificate of
(] Manufacturing [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $20.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Tune A FPeavson PO Box 83720
o N TV, Boise ID 83720-0080
A CD\ — C\ \ iém,o 208 334-2301
eise AAa 3702
5. Name and address for this acknowledgment Phone number (optional):
copy iS (if other than # 4 above). ('2_03> Z2328-701 )

Pursuant to Section 53-504, idaho Code, the undersigned F"'ED/ EFFECTlva

Secretary of State use only

{signature required)
IDANO SECRETARY OF STATE
89/24/2802 A5:600
CK: CASH CT: 158818 BH: 489911
f B 20.88 = 28.88 ASSUM MAME # 2

D) 5=18"

g\corporms\abn forms\abn.p65
Rendsad 07/2002

{seainstruction # 8 on back of form)




