CERTIFICATE OF

ASSUMED BYSINESS NAME F"-ED EFFECTIVE

Pursuant to Section §3-504, Idaho Code, the unde
submits for filing a cert:ﬁcaie of Assumed Business ﬁaﬁ av =84 aj 8: 38
Please {
SLCR}?};*Qy Of !; ?

STAT D A IJO

1. The assumed business name hich the unders;gned use(s) in the transaction of
business is: b ——

,G‘D‘-(’ /uwx.bef HMVQT“'H&C’

2. The true name(s) and busmesl address(es) of the entxty or individual(s) doing
business under the assumed blisiness name:

Name o : - Complete Addres
T_lobin (e fo B .;m% Spar it lake 1083869

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

[] Retail Trade - * [] Transportation and Public Utilities
Wholesale Trade P Cénstruction

Services A rlculture . Submit Certn"cate of .|
] Manufactunng ] mi ing Assumed Business . |
Finance, Insurance, and eal Estate - Name and $2s. °° feeto:
4, The name and address to whichifuture Secretary of State
correspondence should be addressed: o . 700 West Jefferson
Basement West
“lobin Adal Pex 293 _ | POBox8azzo
: o L . . 1 'BolseiD 83720-0080
5. Name and address for this ackriowledgment ~ Phone number (optional):
copy is (if other than # 4 above): Q08~5'2 3 - E56°2
Secretary of Stata use only
? .
Signature: _ 4~ Ly for P i 5
: {signaiure required) SEBRETHR‘I STATE
Printed Mame:  [ab. (et ml 11{798?:%2106 ugsia'leaseaa
’ 2 10 5.8« 2545 NAKE & 2
Capacity/Title:___ Oewine D oS3
' (sea instruction # 8 on back of form) o :




