FILED EFFECTIVE

CERTIFICATE OF Ay BIY - 2050
ASSUMED BUSINESS NAME |
ot e e T i PA 312
Please type or print legibly. SELRETARY UF Jiale
Instructions are i igati STATE OF 1DAHO

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

LASHMD JESTGNS

2. The true name(s) and business address(as) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
KASHAD Ly TEIUTES ME PPN AP MLEY 1P 8755
(CT1005)
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [[] Transportation and Public Utilities
Wholesale Trade [ ]| Construction
Services [ Agriculture
. -~ Submit Certificate of
[ Manufacturing [} Mining ety
] Finance, Insurance, and Real Estate Name and $25.00 fee o
4. The name and address to which future Secretary of State
correspondence should be addressed: . 450 North 4ih Sireet
LA/, V{74 PO Box 83720
AASLAL /ﬂ_é’ Boise 1D 83720-0080
20 Eok 27 208 334-2301

AN EY W T 55TF

5, Name and address for this acknowledgment
COPY IS (IF alher than # 4 above).

D

Secretary of State use only

Signature;
Printed Name:MfWﬂ &
Capacity/Title,__#E5"

Signature:

Printed Name:
Capacity/Title:

sonpend T SO0

IDAHD SECRETARY OF STATE
18/14/2611 85:80
CK: 888975 CT: 1726899 BH: 1294271
18 25.88 = 25,88 AGSUN NAME ¥ 2

D501



