227 F"‘ED/EFEEQIL\LF
EORA CERTIFICATE OF

ASSUMED BUSINESS NaME ~ FILED/EFFECT)VE
St 1l o oo, e indersigned e 1112 23 py o
Please type or print legibly. SECRE" - 0\ .

NOTE: See instructions on reverse before filing. STATE ¢, 0. ’ STE‘

business is:

LA _HRAC\EN DR RESTAVURBNT

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

MAPIA KODR\ GUE 7 JE3RD Y yyssp pp 779/7
Nesus  Bacrios SIZ_HACLY DHY Doy Caldoe TD
7307
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [] Transportation and Public Utilities
Wholesale Trade [ ] Construction
Services L] Agricuiture Submit Certificate of
] Manufacturing (] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addresseq: 700 West Jefferson
Basement West
LA HACLENDA Ke\aurap: go Boé) 8333772:2% 0080
— oise -008
L9 E. Zprno S 208 334-2301
MEISER TD ¥3/477

5. Name and address for this acknowledgment Phone number (optionaty:

COPY IS (if other than # 4 above):
-

Secretary of State use only
IDAHO SECRETARY OF STATE

85/11 /2881 8921080
CK: CASH CT: 146284  BH: 396659

10 20.08 = 2p.p9 ASSUM NAME § 2

Dy2dde

Signature: _%@é.q/ fQ} /? G‘ﬁﬁt{fp@.f
Printed Name: 277 2 teer /) /77%,

- 24
Capacity: O AV[E \?

{see instruction # 8 on back of formy)

g'\corpiformstabn forms\abn. pes
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