CERTIFICATE OF FRLED/EFFECRT=

ASSUMED BUSINESS NAME o 6 S

Pursuant to Section 53-504, Idaho Code, the undersigned LECEP 2T ki b

submits for filing a certificate of Assumed Business Name. N . SATE

Piease type or print legibly. TTSTATE GF IDAHO
T in ion I
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

'fﬂ’@qr%q Group Keal Satnde Forvices
<ML ‘

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

Depbie. Cleoexr 1740 WO Soanisih Bag Drive,

Eagple D R0l  °

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

] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [] Construction
[ ] services [] Agriculture Submit Certificate of
] Manufacturing ] Mining Assumed Business
Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
N Basement West
Dp,bb(e Cloaver PO Box 83720
Boise 1D 83720-0080
740 W _Spanish 6&%" Or. 208 334-2301
E&%m 4D ARl
5. Name and address for this acknowledgment Phone number (optional);
COPY iS (i other than # 4 above): 851 D £330

I L%.IYL [/

Secretary of State use only

Signature: Mﬁr

Printed Nam\e?{,hbh@ Cloaver
IO SECRETARY OF STATE

Capacity: v olor / Dwonoes 99/87/2001 O5:088

(see instruction # 8 on back of form) i Ema:fg =CT=2=?33905§1“= :Ia#ag 2

Dif3lde]

gcorpiformsiabn formsisbn. pés
Ravised 01/2001




