IFI DERM 2856834111 F.B63

CERT|F|CATE OF ____ FILED EFFECTIVE

ASSUMED BUSINESS NAME 57
Pursuant to Secuon 53-504, Idaho Code, the undersigned ‘m 0 M i 51

submits for ﬁlmg a certificate of Assumed Business Name. T
oF 2 (Al

Please type or print legibly. \{ETA 0
NOTE: See instmctlons on reverse before filing. SU‘s‘[ ATE ofF ﬁ}A\‘\

The assumed buslqess name which the undersigned use(s) in the transaction of
L ! business is: i
i ' As You R

2 The true name(s) and business address{es) of the entity or individual(s) doing |
" business under the assumed business name:

: Name .. Complete Address
|l S&8 Businesé Endeavors, LLC ’ Po Box 111, Athol ID 83801

i ; ' : '
3. The general type of business transacted under the assumed business name is: -

Retail Trade - {] Transportation and Public Utilities
{1 Wholesale Trade [ ] Construction
L] services ! [ Agriculture ' Submit Certificate of
] Manufacturlng [] Mining Assumed Business

~ [ Finance, Insurance, and Real Estate _ Name and $28.00 fee to:

4. The name and addrgss to which future E’:gﬁmﬁ State

_ correqundence shquld be addressed: . PO Box 83720

" AsYouR boise 1D 83720-0080
PoBox 111 . } | (208) 334-2301

: Athol, 1D 83801-0111

L. 5 Name and address for this acknowledgment
" cOpY IS df other than # 4 gbove;

L i}
| : ' Secretary of Sate use only .

Signafture\.Lz ' - ]

i v v
Printed Name: Hannah | Symons

Revieod 042003

goompiormsiabn formelabn,pes

Capacity/Title: Manager
(see Instruction # & on back of form) I0Ng - .
' i a3 SELRETARY OF STATE
b . : £z 485;1&/&319 85: 06

— — s G




