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CERTIFICATE OF

Do SO
ASSUMED BUSINESS NAME ;977%
Pursuant to Section 33-302, Idane Cede, the unders. g-wec '
submits for filing a canificaie 5 Assumed Susinegss Name. ' e
Please type or print legibly. “ye

NQTE: See Instructions on reverse before filing.

. The assumed business name whicn the undersigned useis) in te transactcn of

DyUsiness is:

’EP Tobs Unlisaited

. The true name(s) and business address(es) of the entity or individuai(s} deing

business under thie assumed business name:
Name

Comolete Address

\(aHmme—_\:‘arn% 2044 St Bve, North Pachc Ic:‘c ho 0]

. The general type of business transacted under the assumed business nams s:

1 Retail Trade " Transportation and Public Utilities
" Wholesale Trade __ Construction
g Services - — Agrcutture Submit Certificate of
‘1 Manufacturing ~ __ Mining Assumed Susingss
.| Finance, Insurance, and Real Estate Name and 520.00 fee to: !
4. The name and address to which future Secretary of State
correspondence shouid be addressed: 700 West Jetterscn
Top Jobs Unlimite Basement West i
\% h_{{' ine arr\s . PO Box B3720 ’ l
Py Boise 1D 83720-0CEC 1
2044 (5t frve N, 208 334-2301 '

f iette Tdabhg 3366

S. Name and address for this acknowledgment
COPY iS it oer tar 4 4 above):

FPhone number {coicnail:

ZoR-ld2G207

{see irstrucdon # B.or back of ‘orm}
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