e e oy beE FPFLUOS S:blNﬁLEUEFFECHrNE I i}

- —_—

ﬁh
CERTIFICATE OF eu v
ASSUMED BUSINESS NAMER' =" abgﬁ |
Pursuant to Section 53-504, [daho Code, the undersigneqﬁ_b‘&" 1L O'f \
submits for filing a certificate of Assumed Business Name. !

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

. The a{W& which the underslgned use(s) In the transachon of

2. The true name(s) and business address(es) of the entity or lndswdual{s) doing

business under the assumed business name:
Complete Address

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

JZI Retail Trade ] Transportatlon and Public Utilities

[l Wholesale Trade [_] Construction

[ services [ Agrieulture Submit Certificate of

L1 Manufacturing [] Mining Assumed Business

E] Finance, Insurance, and Real Eslaté Name and $2?_"°D fee to: -

4. The name and address to which future fg;; 3:1‘";:3"?;” State

correspondence should be addressed: 5% Box 83790

T 87" . Bolse ID 83720-0080
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5. Name and address for this acknowledgment
COPY iS (if ciher than # 4 sbove)
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" Printed Name: _Z a4y ra f[amggt'a S
84/81/268168 05:060

Slcorpiiomeian 10maatn.pes
Revised AN

Capacity/Title: (o~ owner W KO

(see Instruction # & on back af form) ' {¥: 412689 CT: 172899 BH:
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