CERTIFICATE OF FILED EFFECTIVE
ST E ASSUMED BUSINESS NAME (0FFB -9 PH {: L0
¥ Pursuant to Section 53-504, Idaho Codse, the undersigned
submits for filing a certificate of Assumed Business Name. SECKZ S —
Please type or print legibly. . STATE UF lDAHO

NOTE: See instructions on reverse before filing.

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

business is: o '
Her QQH" 11 : ‘ | I

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

- Sherry C4nn 516__Eeak¢£é_%_iﬂf3
ey

Ap”&‘ business addveS 593 pverland , Bose
a5 of APl 1, 28/

-3 The general type of business transacted under the assumed business name Is:

D Retail Trade ] Transportation and Public Utilities

] wnolesale Trade [] Construction i
[X services [ Agriculture Submit Cerificate of
[ Manufacturing  [_] Mining Assumed Business
| Finance, Insurance, and Real Estate Name and $26.00 fee to:
t Idaho Secretary of State
4. The name and address to which future:- 450 N 4th Street
correspondence should be addressed: PO Box 83720
13350 W. Fernleaf St Bolee D 83720-0080
Boise ID 83713 (208) 334-2301
5. Name and address for this acknowledgment
COPY I8 (f other than # 4 above).
Secretary of Stats use on.l'y.‘ A
Signatures é
Printed Name: , Cany gi
, : 1
Capacity/Titie:, EX L. _Tir - ; ge 7o e LOFStare
{se® Instruction # 8 on back of form) - . 1 252’:52“ ET ¢ gg‘;? A%fm%?
'y ' 2

OIB779



