0CT-13-2009 TUE 09:06 AM AMERICAN WEST BANK FAX NO. 208 786 5414 P, 02
FILED EFFECTIVE
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; CERTIFICATE OF 20090CT 13 & 1D 5L
i)  ASSUMED BUSINESS NAME SECHETARY OF STALL
Pursuant to Section §3-504, l[daho Code, the undersigned STATE OF IDAHO

submits for filing & cerlificate of Assumed Business Name.,

Please type or print legibly.
NOTE: See instructions on reverse before filing.

1. The assumad business name which the undersigned use(s) in the transaction of
business |s:
HIGH END EBAYERS

2. The true name(s) and business address{es) of the entity or individual(s) daing
business under the assumed husiness name:
Name Complete Address
ANNA MANGINI 120 W CAMERON AVE #4

KELLOQG, ID 83837

3. The general type of business transacted under the assumed business name is: H
[ Retall Trade [ Transportation and Public Utilities | |
0 wholesale Trade [] Construction
Services [C] Agriculture Submit Gartificate of
[ manufecturing  [] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $28.00 fee to:
4. The name and address to which future :f_[;bh; i?h“g&z’gt‘“ State
correspondence should be addressed: PO Box 83720
ANNA MANGINI Baiss ID 83720-0080

120 W CAMERCN AVE #4 {208) 334-2301
KELLOGG, ID 83837 .

5, Name and address for this acknowladgment
COPY IS ¢ other than # 4 above):

AMERICANWEST BANK
120 RAILRQAD AVE Secretary of State use only
KELLOG®G, |D 83837

Signature: _@lﬂ&. NW
(vipruiurdeuin

§ Corptivreiele formpiabnpSS

Printed Name: ANNA MANGlﬂl
Capacity/Title; OFFICE MANAGER 10840 SECRETORY OF .sgm“
(toe lnstructian ¥ 8 o back ofform) oK et o1 170090 Bis 1199087
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