21

FILED EFFECTIVE
CERTIFICATE OF Secr‘etary qf .St.atc o ]
ASSUMED BUSINESS NAME Business Entities

www.idsos.state.id.us/

Pursuant to Section 53-504, ldaho Code, the undersigned A r AT RN O
submits for filing a centificate of Assumed Business Name. ‘ 2%5 HOV t6. AN 8,’ 52
Please type or print legibly. . -
NOTE: See instructions on reverse before filing. ‘ SE(S;TRKET%RO\FO&S‘%TE
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Beth Or

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

Brthony K MiTehell — 1620 Boptfee foeur o Miowe. 1D 53504 ||
Holly L e MiTehell 620 Boyd Ave Coeur of Atene, ID 93914

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

(] RetailTrade  [] Transportation and Public Utiliies
[J Wholesale Trade [} Construction

L] services L) Agriculture Submit Certificate of
g Manufacturing [] Mining Assumed Business
[] Finance, Insurance, and Real Estale | Name and $25.00 fee to:
4. The name and address to which future Secrelary of State
correspondence should be addressed: - 700 West Jefferson
- : _ ~ Basement West
Berh O PO Box 83720

Boise ID 83720-0080
Mﬁ—””ﬁ’ Ave 208 334-2301
Coeur A Aleue ID 93504

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

copy IS (if olher Ihan # 4 above)’ (;03) £EC-7&11

Secretary of State use only

g IDAHD SECRETARY OF STATE
- 11/16/200086 B85:08
Signature: // Chi €651 CTi 6507 BH: 1813913
gna :'77%; T ograies reaead] 1’9 25.80= 25.80 RSSUM NAME § 2

Printed Name: g{a‘lbm,g Z], ﬂ:i; ég [/

¢ \corpiorms abn forms\abin.pés
Revisad 042003

Capacity/Title: ?rp_p)-j eloy

{see inslruclion # 8 on back of lorm) ¢ w ’05& IQ"




