CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
i -504,  the igne
cbrite for Ting & cortfeats of Assumed Business Name. 2009JUL 10 AM I0: 28
Please type or print tegibfy. SELRETARY Gr 5iAld
NOTE: See instructions on reverse befare filing. STATE OF IDAHO

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

758 [nsa S

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

_Wiliap Dedepe. ~ _PoBox 225
Sendgoint IN 83%%4

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

[ ] Retail Trade [} Transportation and Public Utilities

[ 1 Wholesale Trade [] Construction

™ services [ Agriculture Submit Certificate of

[ Manufacturing ] Mining Assumed Business

L] Financs, insurance, and Reat Estate Name and $25.00 fee to:

4. The name and address to which future f;g’;ﬁf:m"f State
correspondence should be addressed: PO Box 83720 |

Po 0 Bolse ID 83720-0080
Sandoont, (D 33R6Y {208) 334-2301

5. Name and address for this acknowledgment
COpY IS (if other than # 4 above).

Sacratary of State use only
%
Printed Name: _\ 01 Yaan Bledene. 5
Cepectyie—president a o7 L Lo
. . s
(ses Instruciion # 3 on back of fam) DX: 273301 C7: 170999 Bir 117&394
{8 2500 = £5.89 AGSUN NOE & 2
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