CERTIFICATE OF &y 5
i) el
ASSUMED BUSINESS NAME "y -~ SRp,
Pursuant 1o Section 53-504, ldaho Code, the undersigned 3 PM Ee?‘;
submits for filing a certificate of Assumed Business Name. . . & 7 b‘g
Please type or print legibly. D
NOTE: See instructions on reverse before filing. oL 4 gé/‘{ e

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

Tooert The Fagrd FNTERPRISES

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

CrEn, A. CPEEMRELD  S2A N IOASHINGTON
DieTiicH , TDACD
23224

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

[l Rretail Frade ] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
X services ] Agriculture Submit Certificate of
[] 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
DO e Enrrt EATERLPRISEY, Basement et
rp el GRIEENTIELY) !;O BOI)E) 837720 ,
; % . oise 1D 83720-0080
‘ﬂ) :%Q,._ }‘-) i \U A’Sf“h K\C,m 208 334-2301
DETRCH, TD E%224
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (i other than # 4 above}. 20‘8 5(/4 2533

Secretary of State use only

L

Signature: _fb

Printed Name:

IDAHD SECRETARY OF STATE
a7/28/2683 @5:00
CK: 1663 CT: 158818 DH: 633482

18 25.08= 25.08 ASSUM WAME ¥ 2

Capacity/Title:

georpformsiabn jorms'abn ps
Revises 042003

DWIHID




