~ CERTIFICATE OF TLED EFFECTIV
' ASSUMED BUSINESS NAME aemzs AN 8: 19

Pursuant to Section 53-504, Idaho Cede, the undersigned
submits for filing a certificate of Assumed Business Name. .
o!ATE Q;: , 113

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

5ce.u [ SATa

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

ﬁf;.r.uu IQ;TL ﬂo—BF"“‘é - S/2 3’9 _Su.;,\ra:Tj IIJ &‘JWJ’

Tenmy fay Radbacd 023050 Syarcily TV PPIHE

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

Retail Trade (] Transportation and Pubtic Utilities
[] Wholesale Trade [ ] Construction
[ services [ Agricuiture | submitCentficats of
[ Manufacturing [ ] Mining : Assumed Business |
' Name and $26.00 fee to:

D Finance, Insurance, and Rea! Estate

4 T i Idaho Secretary of State
he name and address to which future 450 N 4th Street

correspondence should be addressed: PO Box 83720
— . ~ Bolse ID 83720-0080
TronS '

PO Box So6& (208) 334-2301
Siser ciTy =0, L3798 —

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

r Secratary of State use only
g
Slgnature@/w”‘f{ : mﬂgﬁﬂ:‘:‘; ‘ gg
7—4 ' - F; TDAHD SECRETARY .
Printed Name: mmv ?&)F&r> é% BS/EB/&BB’BNBSTSM:EBB '
g & £x: 58212518658 C7: 237583 Bi: 1172358

{(s&e instruction # 8 on back of form)




