CERTIFICATE OF -
: o,

« ASSUMED BUSINESS NAME AR g

- Ryrsuant to Section 53-504, Idaho Code, the undersigned N YOAY 9.

~: submits for filing a certificate of Assumed Business Name. N sl 0y

. o i o Al {/“J_ .

®  Please type or pript legibly, TR A

instruct 3 fore fill f.&,q,f(’] 13

1 " The a§sumed business name which the undersigned use(s) in the transaction of
o busrness is:

]|m he r Cree K Ca'Fe

2. The true name(s) and husiness addressies) of the entity or individuai(s) doing
business under the assumed business name;

Name Complete Address
James A. _Lross/ey W 30,/ N YF4
Ainda A (‘m.ss/e}/ CHDA TD., 838/Y

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

[Z] Retail Trade [ ] Transportation and Public Utitities

[ ] Wholesale Trade [] Construction

L] services ] Agriculture Submit Certificate of

[] Manufacturing [] Mining Assumed Business

D 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 addressed: 700 West Jefferson
. Basement West
James K C ;oss/e/\/ PO Box 83720
EEYIT S 05572000
3 -
CANA. Tp. &3 8’/5/
5. Name and address for this acknowledgment Phone number (Gplionary==-snbere. . .
COPY IS (if other than # 4 above): a o 8 2(‘) S.‘SOOC?

Secretary of State use only

Signature: QKM’MK i
(e/ 4
Printed Nam dg mesS 8 (_&5_5&? _
" B4/24/20082 OS:60

Capacity: wn ‘
y O - €r T CK: 1852 CT: 189531 BH: 461316
(see instruction # 8 on back of form) ! | 18 20.80 = 20.80 ASSIM NAME § 2

D H

o

10AH0 TARY OF STATE

glcarpiformsiabn formsiabn. p65
Revised 01/2001




