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

: )
Beshaw Prane ¢ Oraan M pving

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?m%ﬂ Bllen Bashars 25 Haile ullaetta 33535

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
L services [C] Agricutture
. ‘o Submit Certificate of
] M-anufacturlng ] Mining Assumed BUsiress
D 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: 450 North 4th Street
ox. 432 ' PO Box 83720
_ﬁf) B X 23535 Boise ID 83720-0080
~dulaetta TN 83535 208 334-2301

5. Name and address for this acknowledgment
COpY i$ (K other than # 4 above):.

'd

Secretary of State use only

7’

Signature: _/—v*- - é W
Printed Name‘f’??zln Bashaw

Capacity/Title:
Signature: _ T L o
Printed Name: 7z ___ /7.

Capacity/Title: 10AHD SECRETARY OF ST“TF-GG

pa/2a/2011 @5:

: ok 218 T o182 Wit 12
abnpmd  Rev.07/2010 LB 25 # = 55,98 ASS

Do

1287528
UM NAME ¥ 2




