CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 07
Pursuant to Section 53-504, Idaho Code, the undersigned SEP -4 AH g: 3
submits for filing a certificate of Assumed Business Name. SECR": Pz
Please type or print legibly. STaTe Wi UF ST
NOTE: See instructions on reverse before filing. ATE OF / DA HOA TE

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

Ce.m%va( \/&(’m;\m Qéslemg

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
C’I_ra Mfl- LOV&(PSS S (’LU/\VCh guh ,1 —TD
Sulie | ye fess 305 Chuveh  Fubd TN 5336

T

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

[ Retail Trade [ ] Transportation and Public Utilities
[l wholesale Trade Construction
[ ] Services [ 1 Agriculture Submit Certificate of
[ 1 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
Cyend  Loveless go_ Bol);) 8:;22()0 -
o . oise 720-0080
305 Chuveln Ve 208 334-2301
Bl I Y 833/
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (f other than # 4 above):

LS syz-Lsp2

Socretary of State use only

PINT30

IDAHO SECRETARY GF STATE
99/84 /2807 @5:00
CK: 4578 €T: 158818 BH: 1873718

18 2580 = 2508 ASSUN NAME 2

/] :
Signature: %j Z’\ M

(signatdre required) o

Printed Name: G/Z—ﬁtﬂ*/— Ac /€ / eSS
Capacity/Title: (DO KN Q &

(see instruction # 8 on back of form)

gcomifarmsiabn farms\abn, pss
Ravisad 04/2003




