CERTIFICATE OF

FILLED EFFE
ASSUMED BUSINESS NAME CTIVE
Pursu.ant to S_ection 53-504, ldaho Code, the undersigned 2001, DEC 25 o0 op o
submits for fiting a certificate of Assumed Business Name. el vl Uf

Please type or print legibly.
NOTE: See instructions on reverse before filing.

o
B
b

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

Boy BoesS 1%

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

Name CompleteAddress Lo u_\\Q\C&T qﬁ
Bnuﬂﬁﬁ Noeewnoo 14 Se V\‘LL\QW‘\ Rc& TI&EZS

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

[ Retail Trade "] Transportation and Public Utilities
[} Wholesale Trade [ ] Construction
U] services [] Agriculture Submit Certificate of
[] 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 West
BQMUH 3. Noaawne, | ’;OBOX33720 .
o cise 1D 83720-008
‘ _Q‘ Oe “\_‘C\L‘f’*f‘f s _So 208 334-2301
FETRN=NI oS B3 &3
5. Name and address for this acknowledgment Phone number (optional):
copy IS (if other than # 4 above): & s ‘3 _ 2§—77_ 1978Q
61—\ AN

Secretary of State use only

BNCURE

IDAHO SECRETARY OF STATE
i2/22/2084 B5:060
CK: 58 C7: 156810 BH: 783818

1B 25.88 = 25.80 ASSUM NAME & 2

Signature: .\ oSy \opnort :h \’\&Q_n\,n Qo

{signaitire required)

Printed Name: § ’)D B D r‘rj\ HNann O .
Capacity/Title,__ (O ud N R

(see instruction # 8 on back of form}

g \corpVorms\apn formslabn.pbs
Ravised 04/2003




