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CERTIFICATE OF CILED EFFECTIV: |
ASSUMED BUSINESS NAME  ycceo -7 i 1 |

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Busingss Name. S T
STATE s e

The assumed business name which the undersigned use(s) in the transaction of
business is:
LA

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

Name Complete Address
W;'\;.}( C’DVC’ fa(ﬁ‘ﬁf} QAUPNﬂ/deLC /p &’} \io _ﬂtcw/é/,zy zf—fg?f

W 22110
The general type of business transacted under the assumed business name is:
[l Retail Trade [ ] Transportation and Public Utilities
] Wholesale Trade [_] Construction
X services Qecrenriw[ ] Agriculture Submit Certificate of
[J Menufacturing [ ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fes to:
The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
\ Baseament West
UJ CK }) PO Box 83720
roon . (¢ Boise 1D 83720-0080
£ fes il 208 334-2301
Jta~iey  Tioko  §72 79
. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): 208 27Y 7239
WCKA
Ny Maholua Secretary of State usa onty

Baftrof _ TX 78602
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CK: 7625 CT: 158818 BH: 791384
@ 25.00 = 25.88 ASSUN NAME £ 2
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city/Title: IANLY LR / Mﬁ
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(sec instruction # 8 on back of form)




