CERTIFICATE OF
ED EFFECT IVE
ASSUMED BUSINESS NAME ~ FI-E0, 50 = |
Pursuant to Section 53-504, ldaha Code, the undersigned . ' 8 LY HE 33
submits for filing a cemﬁcate of Assumed Business Name. SE CRET, ARY OF g
NOTE: Son o B o0 e STATE OF Ty E

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

I §usiness is: 2 on ,5 (()’vﬁ( ” (e

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
Ron Gledes 9080 (v Toa, Boise TH.
- | x220M
3. The general type of business transacted undgr the assumed business name is:
X Retail Trade [7] Transportation and Public Utilities
[] Wholesale Trade [] Construction
[J services - [ Agriculture Submit Certificate of
[] Manufacturing L] Mining " Assumed Business’
[ Finance, Insurance, and Real Estate ' Name and $25.00 fee to:
4. The name and address to which future daho Secretary of State
comrespondence should be addressed: - 450 N 4th Street
- L _ PO Box 83720
’IZ on Shadee : Bolse D 83720-0080
2080 (2. Ton: Fpse T | (208) 334-2301
R27204
5. Name and address for this acknowledgme'nt
COpY iS (if other than # 4 above):
Secretary of State use only

Signature: lj{ Vo Ma 5 %

{signature réquired)

Printed Name. ’Qr VA \f‘fZJE r TDHD szcgnm o STATE
186/718/2807 85:80

Capacity/Title:_ (L | Cka CRSH CTe 15891 BH: 1641175
{ses instruction # 8 on back of form) 18 25.08 = B5.89 RSSUN MAME B 2

gcomiformelabn farms\abn.pbs




