CERTIFICATE OF

- 1Ty ~“CTIVE
ASSUMED BUSINESS NAME I EFTCCT
Pursuant to Section 53 504, Idahe Code, the undersigned
submits for filing a certificate of Assumed Business Name. SR -0 SRR
Please type or print legibly.

NQTE: See instructions on reverse hefore filing.

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

business is:

Studin Frwr 'ﬁfhﬁw )

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

business under the assumed husiness name:
Name

LeAivia Wad\ef/\ 270

Sothel St ddiebn (b Lo

Complete Address

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

[ ] Retail Trade [] Transportation and Public Utilities

Wholesale Trade || Construction
[\ Services 7] Agriculture
[] Manufacturing L] Mining

D Finance, Insurance, and Real Estate

Submit Certificate of
Agsymed Business
Name and $25.0Q fee to:

4. The namae and addraess to which future Secretary of State
correspondence shoulkd be addressed: 700 West Jafferson
: o . Basement West
l,?/\\ A W adled PO Box 83720
U572 Sonnwel S Boise 1D 83720-0080
- 208 334-2301
Mddlemn 14 83wdy
5. Name and addraess for this acknowledgment Phone number (optional)
COPY 8. (if other than # 4 spove! '/)Dll/l - l’[ DD‘
Lt \udley -
ol W dendile st PO——

e, VA $910%

. Signature: D{/ﬂ M\y

(Stgna Lilg T AL R )

Printec Name: l/f/l" G WM”C(/}
CapacityTitte,___ W EV”

(see instryction & § on back of foriR)

giocepfiormaisbn fasma'abn 85

SRURIEN

1DAKD SECRETARY OF STATE
83/89/20806 05:00
CK: 1589 CT: 158810 BH: 942234
18 25.88 = 25.88 ASSUM NAME # 2




