FILED EFFECTIVE

CERTIFICATE OF |
ASSUMED BUSINESS NAME 0BHR2I A 8L

Pursuant to Section 53-504, Idaho Code, the undersigned o _
submits for filing a certificate of Assumed Business Name:-oRETARY OF STATE

Please type or print legibly. : STATE {F IDAHO

NOTE: See instructions on reverse before filing.

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

ﬂo. | p&—w\-b .F—D&r"ls

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
(..1.,,] {bhevi UU}‘)owew- | Flle W, Main Sk \ :E(OMJD %3235 ’
en e \)QJ Noeven TFlob w. W py E’r: _Jovomo, DD 23335

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

(0 Retait Trade {7] Transportation and Public Utilities H
[] Whotesale Trade [] Construction
Services O] Agrieutwrs [T P Certificate of . H
[ Manufacturing ~ [] Mining - © Assumed Business
L] Finance, Insurance, and Real Estate || Name and §25.00 fee to:
4. The name and address to which future =~ = Secretary of State
correspondence should be addressed: | 700 West Jefferson -
‘ ' _ o : Basement Waest
Tl : . PO Box 83720 _
’ Boise ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (optionai);

COPY IS (fother than # 4 sbove):
D.l._tvans Poa..i
Qg0 S Lincaln : ' Secretary of State use only
Jerowe, Id ) g3V o

Signatur%&é&%am
wal

Teqtaed) —
Printed Name: _Gi\\ov & \/1 v \\De s
EKé 9046448 CT: 138612 BH: 1185859

Capacity/Title;__ OLones : B €380 = 25.08 ASSUN WANE # 2
(see instruction # 8 on back of form) i D 12 o/ 93

IDAHC SECRETARY OF STATE
83/21/2868 @5:=

'comploms\abn formatabn pE5
Reviaad 042003




