CERTIFICATE OF

. The assumed business name which the undersigned use(s) in the transaction of

business is:

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Instructi included on back of applicati

FILED EFFECTIVE
0I4MAR -5 B 9 1y

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

Name
Porez.

Complete Address
070 Weyplel| St

TWin Fall [ F 2330

. The general type of business transacted under the assumed business name is:
[ Retail Trade [_] Transportation and Public Utilities

[ ] Wnholesale Trade [ ] Construction
T services [] Agriculture

] Manufacturing ] Mining
D Finance, Insurance, and Real Estate

. The name and address to which future

correspondence should be addressed:
Sandm Drez.

773 Fallf Avenue Wert
Tiin ALY 2D 235/

. Name and address for this acknowledgment

COPY IS (if other than # 4 above);

S(Xndmu Dfrf’?
1270 Wendlell Sy

Submit Cettificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4th Street
PO Box 83720

Boise 1D 83720-0080
208 334-2301

Twin FallS b &zap)

Signatur{&ﬁ&%ﬂg
Printed Name: Jg nolro. /ﬁmz

Capacity/Title___ Oumer

Signature:
Printed Name:
Capacity/Title:
a2 anpmd v G200

Secretary of State use only

SECRETARY OF STATE
33?‘30'5/2914 5:9%5
CKs MO CK § CT: 293815 BH: 1Al o
18 75088 = 2508 ASSUN WAYE

Dliaday




