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CERTIFICATE OF

Please type or pnnt legibly.

NOTE See mstructlons on reverse before filing.

FILED EFFECTIVE

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 03 DEC 10 AH 8 |9
submits for filing a certifi cate of Assumed Business Name.

SECRE 5RY OF STATE.
STATE OF IDAHO

1. The assumed buszness name whlch the undersigned use(s) in the transaction: Qf

business is:

_witd ’Phokﬁ_ o _herne

2. The true name(s) and business address(es) of the entity o individual(s) daiﬁg

busmess under the assumed business name:
- Name:

-A-H«M& ELL&s

Complete Address
bebo% 422 }uL_chge.Hc-\_bﬁ

8355(;

3. The general type of business transacted under the assumed bissiness nam ls:

Jﬁ Retall Trade.  [_] Transportation and Public Utilities

[] Wholesale Trade [] Construction
] Services W Agrlculture

1 Manufacturlng El Mmlng
D Finance, Insurance, and Real Estate

- 4. The name and address to which future
_correspondence: should be addressed:

C Po.box dzT.
YulieEBro, i 235 3<’

5. Name and a‘ddress for this‘ a‘cknOw’Iedgment '

COPY 1S (F otner than #4 sbove). .

.. SecretaryofState . | .
- 700 West Jeflerson |

" Boise ID B3T20-0080

Submit Certificateof = | -
Assumed Business .
, _N{am@ and 525 00 fee to:

' Baaem&nt West
PO Box 83720

208334-2301

Phone number (optonal): -~

v
o
H

-~ (sipnatee nqulmﬁ

Printed Name: 'A-J‘Igg:n&_j ELLA S
Capacity/Title;_ Owoneil

(sea instruction # 8 on back of form)
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