CERTIFICATEOF FILED EFFECTIVE

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned )
submits for filing a ceriificate of Assumed Business Name. ngﬂ JUH - H 817
Please type or print legibly. - -
NOTE: See Instructions on reverse befora filing. SECRETARY CF STATE

STATE O DHHO

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

business is:
/ﬁ}t/ff/é Sole 7roNS 2785 SAE 7,'47;,@4;)/ 1

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

Name Complete Address
Dnrwy & Bolvrz) 3/3 M BRI pgaBes. [/
»P7C.
36328
3. The general type of business transacted under the assumed business name is:
(] Retail Trade [[] Transportation and Public Utilities
] Wholesale Trade [ | Construction
X services L Agriculture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
comrespondence should be addressed: 700 West Jefferson
Basement West
Darin Bolyszp PO Box 83720
Po. Box 3342 Boise ID 83720-0080
208 334-2301
Meltre, Td. F343%
5. Name and address for this acknowledgment Phone number (optionat):
COPY i$ (i other than # 4 above). 208 3)5 & 758%
Sacretary of Stato use only
_42_/&/ J ;
Signatu f
ignature: Al Wmﬂ_ . g |
Printed Name 5 !
Capacity/Title: 0&0/!/54& : : ae%’% SECRETARY OF STATE
. ; o /26087 @
{see instruction # 8 an back of form) DK: 443 Cf1 150618 B 1oseen

18 25,88 = 2G.88 ASSUM NANE § 2

Dilriso




