CERTIFICATE OF FILED g

Pursuant to Section 53-504, ldaho Code, the undersxgne%og ! Amﬂ“] M’f 8: 37
submits for filing & certificate of Assumed Business Name.

Please type or print legibly. SECRE TARY OF STA
NOTE: See instructions on reverse before filing. - STATE D AHO

iI 1. The assumed business hame which the undersigned use(s) in the transaction of

ASSUMED BUSINESS NAME FFECTIVE |

business is:
‘ﬂ’lﬂﬂ Ordfr 007 Qfﬂcﬁé’r‘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
'h{g ‘fﬁwd Orclev 4\ xﬁ‘ D&mrmﬁ Linc '
au Idatio _covpahan 305 Shevinghan O
[Closazy)  _ Bole 1) 83909
3. The general type of business transacted under the assumed business name is:
[l Retail Trade [] Transportation and Public Utilities
[J Wholesale Trade [] Construction
A4~ Services [ Agriculture Submit Certificate of
L1 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
Yhaud Orde &5 J£. Depinicine PO Box 83720
. Boise ID 83720-0080
3HS Shevivghbim [Dr 208 334-2301 _
Bose 1D 82704
5. Name and address for this acknowledgment ~Phone number (optional).
COPY IS (i other than # 4 above).
§ecnlary of State use only
i
Signature: | g
. oF
Printed Name: . | J ! es 1573}%@7 8500
; ‘ : Ok 299 Cis 216229 Bils 1863513
Capacity/Title: } > 10 2588 25.88
{sea instruction # 8 on back of fo_rm) :
- DIL396E%



