227

E5R CERTIFICATE OF ASSUMED BUSINESS NAME

) (Please type or print legibly. See instructions on reverse.)
e ot

LB Y Tothe SECRETARY OF STATE, STATE OF IDAHO f/oy
Pursuant to Section 53-504, Idaho Code, the undersigned 2 43 /3;] '9 7

gives notice of adoption of an Assumed Business Narme.

1. The assumed business name which the undersigned use(s) instﬁé"transactiqmcgf
business is: v

@O | -S Q,S@cu”ck . Camm

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Complete Address _ ,
Ke,\l,q E. P Linron SCE. Crare Ave. ndef iy IO S3eH 2
[} f .
iAgpe A Cook 12620 & Cloyer weoel LA oy Bomes/lD
/7
3. The general type of business transacted under the assumed business name is:
(mark only those that apply)
[l Retail Trade [] Manufacturing [] Transportation and Public Utilities
[ ] Wholesale Trade [ Agriculture L] Finance, Insurance, and Real Estate

Services [] Construction [] Mining

4. The name and address to which future  Phone number (optional): (2552 €557 - <& 3
correspondence should be addressed:

[\b{"lise S.Qc‘rc,}\ - Ly

Submit Certificate of

. ) - Assumed Business
S TATE AV
50 €% € = Name and $20.00 fee to:

MELIDIAN LI D 297

Secretary of State
] 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY I8 (if other than # 4 above); PO Box 83720

Boise 1D 83720-0080
208 334-2301

o BEETRRY o ST
11/09/2008 09:00
CRi CAGH CT1 138332 BHs

L/ a7 o072
Signature: 2’/4291 /,é/(ﬁfé 18 20.00 = 20.00 AGSUN WANE B
Printed Name: £l f AUC L inT oV i
- , D 405389
Capacity:

Revision 12/99

{see instruction # 8 on back of form)

g\corpiformstabn.pés




