CERTIFICATE OF ik TIVE
ASSUMED BUSINESS NAME IOMAY |7 PM 3:57
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE
Please type or print legibly. STATE OF !DAHB .
NOTE: See instructions on reverse before filing. . | |

Ii 1. The assumed business name whlch the undersigned use(s) in the transaction of

business is:
_ D—L\ LV &m \ uo_

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

business under the assumed business name: . S
Name Complete Address |
Maleal W Mayey Yalole WWaod Aeres CA

PR TED . 82705

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

[ RetailTrade = [] Transportation and Public Utilities.
%/Whﬁlesale Trade [_| Construction
Services [1 Agriculture | * Submit Certificate of

] Manufacturing ] Mining | Assumed Business

[l Finance, Insurance, and Real Estate Name and ‘?5'09 feeto: )
4, The name and address to which future - idaho Secretary of State R

correspondence should be addressed: 450 N 4th Street
. PO Box 83720

] : Boise 1D 83720-0080
- mig;, ck (208) 334-2301
s3er  TEAD _%8765’_ -

5. Name and address for this acknowledgment
CODY IS (if other than # 4 above).

Secretary of State use oﬁly

SECRETARY OF STATE
asm/aom ?S5: 88

Capacity/Title:
CARH 1222778
{see instruction # & on bacIJof form) _ lﬂéz 25,08 Eh %‘ ﬂglﬁ'.ﬂ NAGE A 2

g\corpiformsiabn formstabn.pés
Revtaad 0472003

— DIAIH




