Signature: Kgcﬁ———f—“

Printed Name: }iuz. m,a,’/lil ﬁa rv~
Capacity/Title: o vz "

CERTIFICATE OF €0 EFFECTNE
ASSUMED BUSINESS NAME FILE
Pursuant to Section 53-504, Idaho Code, the undersigned s 27 AR S
submits for filing a certificate of Assumed Business Name.
Pl rint legibly. poro e SJATE
OTE: instructi rever fore filin SR U-,hO

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

business is: .
’jf\.j}ﬁ J’}’L»%’{’C)//&L, ﬁj'om.b

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

business under the assumed business name:

, Name Complete Adfress
ZLLV;V}QJ’H’\ /_Q,L_gciv/ 1931 o s W Oexod) Dr .
wlo v/ icain de e 3660

3. The general type of business transacted under the assumed business name is:
] Retail Trade [} Transportation and Public Utilities
[] Wholesale Trade [X{ Construction
L] services [} Agriculture Submit Certificate of
] Manufacturing [ ] Mining Assumed Business
L | 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: 200 West Jefferson
asement West
#vbﬂ Kc/\ rv’ (b\}}f) '}’o., S+ow Ht‘o%\ PO Box 83720
Boise ID 83720-0080
A3 | - QKAJSJLUDO&J Ne 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):

copy iS (if cther than # 4 above). Dow- K5 - 4’7/_&

Secretary of State use only

d

! (signature required)

IDRHO SECRETARY OF STATE
12/27/720085 a5:00
CK: CASH CT: 15@18 BH: 928682

1 8 B5.88 = ©25.88 ASSUM NAME # 2

gi\corpiformsiabn formshabn.pB3
Revised 04/2003

{see instruction # 8 on back of form) D qq goav




