" FILED EFFECTIVE

Signature: X/M/
Printed Name: _K$4i ] Ta/£TF
Capacity/Title:___ (Dw/W L.

Please type or print legibly.

NOTE: See instructions on reverse before filing.

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

husiness is:

Treit e

CERTIFICATE OF |
ASSUME INESS NAME |
Pursuant ttJ SliﬂctionDsa-ElE.,gaho CE‘§. thebulndersigned 38 QPR 14 M 9:-03
submits for filing a certificate of Assumed Business Name. _ % «

ERETARY OF STATE
bE STATE OF IDAHO

. The true name(s) and business address(es) of the entiiy .or individual(s) doing

business under the assumed business name:
Name

_Kent Tukte 14380 & Toete RA Athol TS §3801

Complete Address

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

[ RetailTrade .= [] Transportation and Public Utiiities

[J wholesale Trade [ ] Construction
X1 Services [] Agriculture

X1 Manufacturing  [_1 Mining
D Finance, insurance, and Real Estate

. The name and address to which future
correspondence should be addressed:

_1438% £ Tuce RL

obthet T 280 *(208) 3342301
5. Name and address for this acknowledgment
COpY IS (if other than # 4 above).

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

(signaiure reguirad) f-]

phs

Ravived 042003

{ses instruction # 8 on back of form)

Secretary of State use only

IDAHD SECRETARY OF STATE
B84/14/2008 05:80
CKs 1212 CT: 158018 BH: 1189758
10 25.88 = 25,80 ASSUM NANE # 2

D288l




