CERTIFICATEOF ~ guep EFFE° |
ASSUMED BUSINESS NAME 0 JAH2Y PH 3: 08
Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECP ¢ OE STATE
PI ' int legibly. - e
NOTE: See lﬁ:fzgir:;:ro?lr;v:rgse gefbre filing. STNE q DAHO

1. The assumed business name which the undersugned use(s) in the transactlon of

business is:
Al (orneprs Sc’rw ces

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

I, tiam O /‘/a//»wt,/ - RI232 Oak P Aaepr T 5365

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

] Retail Trade D Transportation and Public Utilities
[] Wholesale Trade [] Construction
Services [] Agriculture . Submit Certificate of
O Manufacturing ] Mining : Assumed Business
L] Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future : Idaho Secretary of State - -
: ' . - 450 N-4th Street
correspondence should be addressed: | PO Box 85720
L, Woerar /7{, //,w Y : - Boise ID 83720-0080
2723 Oak P | (208) 334-2301
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
Socretary of State use on.ly

Signature:
Printed Name: &/,
Capacity/Title: Owner

(see instruction # 8 on back of form)

_ ' ‘ D853y

IDAHD SECRETARY OF STATE

~
g \comiformsiabn farma\abin p8s
Rviond (472003

B1/24/2008 85300
€Kr CASH CT: 158016 BM: 189631
10 25.08= 2588 ASSUN MANE & 2



