27 Ein# 20—17{0]14

CERTIFICATE OF FiLEp E
FFEC
ASSUMED BUSINESS NAME TIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 2006 SEP 25 AMiD: 28
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRE[AR\ CF STATE
NOTE: See instructions on reverse before filing. S‘[ATE OF IDAHO
1. The assumed business name which the undersigned use(s} in the transaction of
business is: _ ]
Wallys Sduscle bube "

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
L»Ja\\l S Tve Cackory ad Ao e iy L p 8 HE M idway
. (W33s8T) Zdaho fa.us.:mﬁsfa(o
3. The géneral type of bus_iness transacted under the assumed business name is:
[ Retail Trade [] Transportation and Public Utilities
Wholesale Trade D_ Construction i
Services [ Agriculture Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
d Basement West
Cortzens Commmnith, Loatt PO Box 83720
2127 A asr e Soe e oo
Ammon Zio 3 Y0k
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (f other than # 4 above), 2‘8—628 _.zgzq
Cirhzens Comngunﬂ'y Bank.
2'7‘1'7 S Q_S-Hﬂ E ’ Secretary of State use only

Ampmoh, |.D. £340oly

Signature: %/L actg g[/édﬂ"%

7 Ganertd s
Printed Name: /V ang l/ ﬁ%}k)ﬂf
Capacity/Title:___() (W ﬂe R - Vfé’ai)&/ ‘["“)ﬁ

Revised 042003

IDAHO SECRETARY OF STATE

geopiomnsiabn formaiabn pss

89/25/2866 BS:60

{sea instruction # 8 on back of form) CK: 36252 CT: 177264 BH: 976979

D2z

1 & &5.80 = 25,80 ASSUN NAME 4 2



