227

CERTIFICATE OF

rLED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned 04 DEC m

submits for filing a certificate of Assumed Business Name. PN 2 08

Please type or print legibl SECRE
- - . Ci'—.; Y O
OTE: See instructions on reverse before fili STATE OE STATE
IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
busmess is

Y M\‘HM’O\ \L\aot\ UJ; L&wt%u(lc}t’

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
Riohayd K. ourlen 324 D. M&mm/ 0 aidwel\ Blva
KCKJW\'C\ F?mu'\?/bxj J MCLW\"PO\,\ BANY 8305

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

[] Retail Trade [[] Transportation and Public Utilities
[] ,Wholesale Trade [ ] Construction
Services [} Agriculture

Submit Certificate of
] Manufacturing [ 1 Mining Assumed Business

D Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
corres, h be addr 700 West Jefferson
Teove %’ e %ch\/t GCE ‘is CU\%C@E Basement West
52‘4 D Nu\,m\;)c\ l (_'Cdd\;\) el PO Box 83720

> Boise ID 83720-0080

5 Name and address for this acknowledgment Phone number (optional):
copy IS (if otrer than # 4 above)-

|

Secretary of State use only

D13 A

IDAHO SECRETRRY OF STATE
12/14/2084 A5:00
CK: 12142684277SLD ET: 172899 BH: 781536
1 & P5.88 = 25.88 ASSUN NAME # 2

Signature:_/ ﬁﬁ(m /%/{ L ? el s

W “(stgnalure requtred)/
Printed Name: 0& OLL\( \ £ Lj
Capacity/Title: (/ e} v\ ey

(see instruction # 8 on back of form)

Revised 042003

g\corp\formsiabn formshabn.pBS




