CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE
Pursuant to Section 53-504, kdaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. 07 ';JAN 17 AM "9-: ﬂs
| i ?
ion ' f g. SECRETARY OF STKfE
o ' STATE OF IDAHO

1. The assumed business name which the undersighed use(s) in the transaction of
business ﬁ }4 % éﬁ._, /

2. The true name(s) and business address(es) of the entity or mdwudual(s) doing
business under the assumed business name:

Name : ross
Dilloer W L Irebel '2.2753 Uiher ,Se]mw.%
’?(c{a.xz'? .
Lg):\d&r* Td %3@7((

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

[] Retait Tra_de. | ] Transportation and Public Utilities
[C] wholesale Trade [ ] Construg:tion
Services I:-l Agriculture Submit Certificate of
[0 Manutacturing  [] Mining Assumed Business
[l 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
At ABOT Trees 'PO Box 83720
22753 upper Pleosedt Vid @use ID 83720-0080
. A 7208 334-2301
Wi loler IB 367 _
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (i other than # 4 above): 00%-5Ce Lo ~4] L\(g ‘ii

Secretary of State use only

Signature: /L// /'/5/ M

{signature rpquirdd}

- IDAHO SECRETARY OF STATE

Printed Name: A/ (len N 6‘)1 efel
81/17/28607 05:B60
CK: 1825 CT: 288567 BH: 1826729

Capacity/Title:_/ e SR 18 25.80 = 25.88 ASSUN NOKE & 2
(see Instruction # 8 on back of form) : ’D \ O ,.l
|5 O

Revised 042003

gcorpiformeiabn formstabn.pas




