bl

Sigmmm:ML_____

Printed Name: _Gevald /2 Olron
Capacity/Title;__ Qu nt\~

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME M3 SEP 25 AN 8 bk

Pursuant o Section 53.504, Idaho Code, the undersigned o
submits for filing a certificate of Assumed Business Name. SECRETARY CF SIATE
STATE OF IDAHO

 Bleass type or print [egibly,
Instructions are Included on back of application,

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

business is:

,!,EE Olsaon, lfugk.'nq
-

. The true name(s) and businessg address(es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address
Lerald B Olron IT RO Bex &2

$T. Maries T A
£386)

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

[J Retail Trade [ Transportation and Public Utilities
[] Wholesale Trade [] Construction
[] services [ Agricuiture _
(] Manufacturing ] Mining it Certifcate of
J Finance, Insurance, and Real Estate Name and $25.00 fee to;
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
20. x PO Box 83720
20. Lo S22 Boise ID 83720-0080 ;
ST Mayiesr Jd. 208 334-2301 ;
7386/ ?
. Name and address for this acknowledgment }
COPY IS (4 other than # 4 shove): |
i
Secretary of State use only

IDAHG SECRETARY OF STATE

i re:
Sanet P T e

. ) H : H
Printed Name: 10 25.08 = 25.08 ASSUN MUK 8 2

il D659 %




