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

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

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

1 Retail Trade [ ] Transportation and Public Utilities
% Wholesale Trade [ | Construction
Services [] Agriculture Submit Certificate of
] Manufacturing [ Mining Assumed Business
D Finance, insurance, and Real Estate Name and $265.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
- Basement West
s <nag PO Box 83720
> . Boise ID 83720-0080
((s(')‘:xl Ped —CS(NY\‘F 'A\!S , 208 334-2301
Pyot<o A 23709

5. Name and address for this acknowledgment Phone number (optional):

Signature:

Printed Name:”w_,&;&wam&

Capacity/Title: @)“_\_ NER_

CERTIFICATE OF FILED EFFET Wik
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned : 03
s::t:?nuitas fo?ﬁling :r:;ertiﬁcate ongsumeed B:sil:':esesr:;gr:e. 03 APR 28 pn 22 09
Please type or print legibly. STATE
NOTE: See instructions on reverse before filing. S 'D AHO
SlAl i

business is:

TRL ol \SHING

business under the assumed business name:

Name Complete Address
\ - £ o5t Red Shine Avz,. Bovse TT8. §3109
lesrnardn Avzaldua |R&”\Cbﬂ\b(l\(\o\n)6 b . Calurl) T 3360T

N

COPY S (if other than # 4 above).

I [ fonzedn Anealdua
Mﬁmb&x&afﬂ_ﬁtiaﬂmﬁ/ { Secrotary of State use only

1dabn 83(00"1 |
SN

IDAHG SECRETARY OF STATE
V4/28/20008 O5:00
{ses instruction # 8 on back of form) Ck: CASH CT: 158818 BH: 1112398
18 25.88 = 25.8@ ASSUM NAME # 2

3

s required)

g «corpormsiabn formshabn, pbs
Rewsed 0472063




