CERTIFICATE OF S EFFe~
ASSUMED BUSINESS NAME FILED/E |

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

submits for filing a certificate of Assumed Business Name. A OCT 21 PH 1253
Please type or print legibly. smeneee o IALE
NOTE: See instructions on reverse before filing. " STATE OF IDAKD

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

/ﬁ/?j‘u//p }<0(/57[0“1 /%zn/— dﬂ/ KO%/

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
Cllowyer Fidel hngela 18932 DeAN 1 Ae
MARIA AR ACEN (1AYeZ NAMPA, TP B3627

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

[ ] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
ﬁ Services [] Agriculture Submit Certificate of
[L] Manufacturing [ 1 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: ;00 West Jvcszerson
] asement West
/Zj/é/ jfif 4// ] PO Box 83720
’ Boise ID 83720-0080
(EFI2 Dby Jaul Boise ID 837
5. Name and address for this acknowledgment Phone number (optionai):
copy IS (if other than # 4 above): Dpaf; ?/é/ £3 S\S——
Secretary of State use only
7 i
Signature: ”7?{ . M (_/ 7 % 8
- o 53 10/B2/2000 05100
Printed Name: Ot anvyer. Amgel i E Ch: 1121 CT: 164399 BH: G1%02
Capacity/Title: PA RT N e 3 18 20.60 = 20.88 ASSUM AME & 2
(see instruction # 8 on back of form) @ D % % C) O




