27 | __FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned .,
submits for filing a certificate of Assumed Business Name. . : SE_CRE TARY- OF
Please type or print legibly. | STATE OF ip A%gATE

NOTE: See instructions on reverse before filing.

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

Cls Sab Service

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed busmess name:
Name . - ‘Complete Address

CliMovd R. Ravrett DL Fmerald A
777 TR/ A1

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

B Retail Trade [[] Transportation and Public Utilities
[T] wholesale Trade [ ] Construction
[ services [] Agriculture | submit centficate of
[] Manufacturing ] Mining : Assumed Business
] 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
Basement West
/ (ittord 42 f)drrc‘/‘f' PO Box 83720
Bolse 1D B3720-0080
208 334-2301
M_i&_&ié &
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
_ Secmﬁm of State use only
Slgnature W whcaee d) i g
signature require E
Printed Name: C /14)( \Bal‘ rcH i g ScCRETRY (F STATE
: 1DAHD
Capacity/Title,___ LMY “ . @es/R7/8687 @53
. E X2 15948 cn 153&1! BH: {72558
(see instruction # 8 on back of form) : 1 B £5.08 25.86 ASSUM WAME ¥ 2

D IS0



