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Please type or prlnt legibly.

NOTE: See instructions on reverse before filing.

1. The assumed business name whlch the undersigned use(s) in the transaction of"
business is:

ElK R\O‘Q-L H’UVY\Jlou)Mr‘S A?-Sou\a}iom

2. The true name(s) and busmess address(es) of the entity or tnd:vndual(s) doing
business under the assumed business name:

Name Complete Address
R.Chevstopler iny 3940 Pro&_pb% AUL Hod N“{?IIS, £l 34104
Richocof Cla yfon ikra fofox ISS Swan Vally ¥ £3947

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

[l Retail Trade [] Transportation and Publac Utﬂltles
[(J Whnolesale Trade [_] Construction
& Services L Agriculture Submit Certificate of
[] Manufacturing L] 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
Elk. Rekee MNoywenwnrs fesoe PO Box 83720
U _ Boise ID 83720-0080
3333 Swan Valley Hwy 8 538050
Swan Vulley, T £3%49
’ A
5. Name and address for this acknowledgment Phone number (optional):

COPY i$ (if other than # 4 above).

Secrotary of State use only

Signature: [\ o Lrzrglpdc? Cry 7~

{signature required,

Printed Name; ?\%/‘A Cla
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