CERTIFICATE OF FILED EFFEC™ "~
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, ldaho Code, the undersigned P L
submits for filing a certificate of Assumed Business Name. wolilY gty Fii 25 38
Please type or print legibly. e
TE: instructi iling. SkCr- - GTALE

STAIE OF 1DAHO

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

Mobsxair Nte

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
Dapne  Gibler 305 N 3 st mecea T4
Rose Ann  Re&déen 305 N 379 Sk ~ sl
TRERSARE - SE« KETART P35

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

[£ Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade Construction
[ Services L] Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
[ Finance, Iinsurance, 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
N Basement West
Z6S 35 N Y O PO Box 83720
-, \ Boise 1D 83720-0080
me Call Th 83608 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
CODY IS (if other than # 4 above): 2\03 (3N~ 40SS

Secretary of State use only

Signature: DMN }f\,JJ-Qu\

(signatugh reGuired) N

IDAHO SECRETARY OF STATE

. > ] as/
Printed Name: D MWANGE le 13 le i ey m§f4c/r?ggg g:sa'l?fs

. ‘ 10 23.08= 25,08 ASSUN NAME B 2
Capacity/Title:__O~o &

<
(see instruction # 8 on back of form) b 8% \5 \

Revised 04/2003
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