CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, I[daho Code, the undersigned U7 HF‘%R -1 F“ 2 39
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. S . ey
NOTE: See instructions on reverse before filing. STA; P ' L;’iO‘\TE
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

Nazvat ‘?romo 74.0/\ 4

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
phisud. Log oot 704 Wi 3 'S Froe Ha Az
: RIE

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

] Retail Trade [ ] Transportation and Public Utilities
[ | Wholesale Trade [_| Construction

Services D 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
correspondence should be addressed: 700 West Jefferson
‘ ,) . Basement West

Nozga b Vo Jo% SRS PO Box 83720

- . 2 ' Boise ID 83720-0080
,__7‘_002 Nl 5 TS{ e 208 334-2301
Fluditla A4, LD K367

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

COPY IS (if other than # 4 above). KO-l - 15,277

Secretary of State use only

DIS1RS”

© /1 [(signature réquired)
Printed Name: l’?‘,{ \f d . 2,.2(1[/ 1t
1DAHD SECRETARY OF STATE
3781 /280687 A5:080

/
Capacity/Titte: @ Wi
pacty . bU L CK: 2122 CT: 158018 BH: 1836780
(see instructicn # 8 on back of form) 1@ 25.88 = 25.88 AGSUM NANE # 2

1 A
7 —
Signatu ref%@é@\}/ Vy d/ufZCJ

¢ \corpiformsiann formstabn p6S
Rewvised 0472003




