FILED EFrecTivE

27
CERTIFICATE OF | |
ASSUMED BUSINESS NAME 08 JN 29 AIC: 2
Pursuant to Section 53-504, Maho Code, the undersigned . vt g4
submits for filing a certificate of Assumed Business Name. - : QECar T ]
Please type or prlnt fegibly. . el ”*\' OF STA
NOTE: See Instructions on reverse before filing, - STATE OF 1DAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is;
\ & CO'\N\ 'DCL‘V\.\.\d_
2. The true name(s) and business address(es) of the entity or mdwrdua!(s) domg
business under the assumed busmess name:
Name ' Com plete Address '
QQQ%Q Q-C';._\M?M\ _ 24y Sum‘seJ:- Ao Roice ID i
€370

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

[1 Retail Trade [] Transportation and Public Utilities
(] Wnolesale Trade % Construction
4 services Agriculture Submit Certificate of
] Manufacturing [] Mlnlng _ ' Assumed Business
[l Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: : 450 N 4th Street
. : : PO Box B3720
C S L _ | _ Boise ID 83720-0080
(208) 334-2301
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).
AYle Sunsel Aee

[ 3]

Socrotary of State use only

Signature:,zxpa?@@%z@ﬁ_;
- ﬂgnliurernqq ] j .
1 Printed Name:',&‘zg? fos. (L’m pbel/

Capacity/Title: e

(see instruction # 8 on back of form)

IDAKO SECRETARY OF STATE
81/29/20808 A5:00
CKs 1418 CT: 222623 BH: 1897861
18 25.80 = 25.88 ASSUM NAME X 2
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