CERTIFICATEOF  FILED EFFECTIVE

ASSUMED BUSINESS NAME 7
Pursuant to Section 53-504, 1daho Code, the undersigned . BQMPR - 5 A g
- submits for fling a certificate of Assumed Business Name. !
' ease type orprintlegibly,. "_Ssz_;z
NOTE: See Instructions on reverse t_:e&re filna.  Spp : C’f %i 55477:
1. The assumed business hafne which the undersigned use(s) in the transactlo_n of

business | IS
Dr‘oqrcsm vt /-Zoof- Cmtﬁ

2. The true name(s) and bugings address(es) of the entlty or mdwidual(s) domg
business under the assumed business name:-

| Name - Qomglete Address |
- _Davrell CoverT _LSLO_Q._Eu_{-_z;LL;tJ_-u_ED.s-_Ql'JlD
|i Tooe tovert Uaha #szaz
It 3. The general type of business transacted under the assumed business name is:
IJ [ ] Retail Trade [ Transportatlon and Public Utlllties |
N [] wholesale Trade [ ] Construction N
[A services | X} Agriculture | submitcertificateof .
[ Manufacturing: [ Mining : : Assumed Business
[} Finance, Insurance, and Real Estate 'Name and $25.00festo: .
4. The name and address to which future Secretary of State
correspondence should be addressed: - 700 West Jefferson -
_ : . Basement West
PO Box 83720
'Boise 1D 83720-0080 .
208 334-2301
5. Name and address for this acknowledgment ~ Phone number (optional):
COPY iS (f other than # 4 above). | . 1-20% -238-036S
Secretary of State use only
£
Signat@&éax% | g - o |
agranseredted) : e In senm' 0F STATE
Printed Name: Dn crell LoverT g S pagadseney aoreg
19 2588= 2500 ASSUN NAME # 2
Capacity/Title: ST Xa . 5 _ -
(see instruction # 8 on back of form) ® ' '
D N0o63

i




