CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME |
Cubrmits for fing 5 cerfcate of Ausumed Business Nome. HTHAR 1T A 6 16
nstructions oetne o prlbt lealbl.  on SECH: 7Y OF STATE

STATE OF IDAHO

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

o et oo, Protoaga

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

Name Complete Address
Evzaeto M Trom@an . 2300 Rockn shetiu) fooct.
Pead Tos T0oo B33RY

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

X! Retail Trade [] Transportation and Public Utilities
L ] Wholesale Trade [_| Construction
[ ] Services [[] Agricutture _
[ ] Manufacturing  [_] Mining i::::nr:ecdeg:;?:;z:f
[ 1 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: 450 North 4th Street
E.“\Zh EH: lE!:d:J! ?S:Q PO Box 83720
Boise {D 83720-0080
Shohl LU A 208 334-2301
(e Yo NIEATA IR L uYa) &
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).
SSbave O3 Aave.
Secretary of State use only
Signature Zozs., K
: 4
Printed Name: R
Capacity/Title,_(yuNNO
Signature: TDRHD SECRETARY OF STATE
i 8e3/17/72811 BS:08
Printed Name: CK: P@34 CT: 256624 BH: 1264675
Capacity/Title: 19 25.88 = 25.B8 ASSUM WAME § 2
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