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'CERTIFICATEOF  FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, fdaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. - 8 MAR {18 AN 8: 23
NOTE: See instructions on reverse before filing. ~~ SECRETARY OF STATE
- : STATE OF IDAHO -
1 The assumed busmess name which the undersigned use(s) in the transaction of !
business is:

E)L”t‘eflo\r* Plti_%,

2. The true name(s) and business address(es) of the entlty or lndlwdual(s) doing
~ business under the assumed business name

| Name - Qomp_lej_e_MdLeﬁ_s -
lwinem Rocs .Arlga....xam, L RIS g LA
- o lduwedy THAalen

S

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

[} Retail Trade |:] Transportation and Public Utilities
[] Wnolesale Trade [X{ Construction

n Services ] Agriculture | Submit Certificate of

[] Manufacturing [ Mining | Assumed Business

D Finance, Insurance, and Real :E'state ' Name and $25.00 fee fo:

4, The name and address to which future - : Secretary of State
correspondence should be addressed: . 450 North 4th Street

_ ' PO Box 83720
Remas , | | Boise ID 83720-0080

o e CL 208 334-2301 .

daldedtl Tdale K3boy

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

COpY iS (if other than # 4 abovg): | &;Q- i gq -7 sq

Secretary of State use only

‘Signature: _Z %’/ / 4 |
(sigratore requined)
Printed Name: _&x_s_&r‘_cu%l,\ ke B35B. CTy 156816 Wi 1105208

Capacity/Title,_¢D( sD(AS(D 19 B5.60= 25.00 ASSIN WA 0
(see Instriiction # 8 on back of form) N _ b {2 005 7

“IDAHD SECRETARY OF STATE
A3/18/2008 B5:08

.. Revised 04/2003

geomptormsiabn fams\abn.pe5




