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CERTIFICATE OF

Pursuant to Section 53-504, Idaho Code, the undersigned

Please type or print legibly.

i i H . e AR T LY O AIE
Instructions are included on back of application. Syt AN UL J
Instructions are included on back of application SYATE OF IDAHO

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

business is:

OFFTCFE SAVERS DAMLINE

ASSUMED BUSINESS NAME FILED EFFECTIVE

submits for filing a certificate of Assumed Business Name. Z{”B SEP ,_3 PH {: 07

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

business under the assumed business name:

Name Complete Address
NADTA T. SHULTKOV ' 950 w. bAJNDCE ST
SUTTE (D0

potse, T #3701

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

Retail Trade [ ] Transportation and Public Utilities

[ ] Wholesale Trade [_] Construction

[ ] Services [ ] Agriculture

[] Manufacturing ] Mining iggrrge%eg:;?:;isof

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

. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
NABTA T. SUULT Yo \/ EO BOIEBE?;?ZZOO 0080
oise -

2259 E. TEATILBLAZER [P . 208 334-2301
MeRidean, TH g36Y4(

. Name and address for this acknowledgment

COPY IS (if other than # 4 above):

Signature:

Sbdtn/

Signature:

Printed Name:
Capacity/Title:

NABLA T. snutLIkeV
PLESIDENT [oWNEL

Printed Name:
Capacity/Title:

abnpmd Rev.07/2010
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