CERTIFICATEOF  FILED EFFECTIVE
ASSUMED BUSINESS NAME  ggmaros a2

Pursuant lo Section 53-504, Idaho Coda, the undersigned :
~ submits for filing a certificale of Assumed Buslness Name SECRETARY OF STATE

Plaase type or print tegibly. - B STATE BF 1DAKO

NOTE: See Instructlons cn rsver:o before ﬁllng

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

105 pﬂhhas f;sJGurmH

2. The true name(s) and business address(es) of the enlily or indwidual(s) doing |
business under the assumed business name: :

Name : -COmpIeie Address

I Mreia  DE lourdes Rerrod _ 260 A mmair ST
" moaniam/ Home, TD
H K - 9?&9’7 ' J,

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

L] Retaii Trade Cl Transportation and Public Utilities A ﬁ
[J Wholesale Trade [ ] Construction | | |
Services - L Agriculture ~ Submit Cerfificate of |
[J Manufacturing L] Mining - | . Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 foe o:
4. The name and address to which future | Secretary of State ' “
correspondence should be addressed: - 700 West Jefferson
' : : - ‘ Basement West
/Parre. Ramos o POBox 83720 .
" Boise ID 83720-0080 , .
Abo K. marw SE. . 208 3342301 | 1
houndare Home T2 £3642 A - _
5. Name and address for this acknowledgment . Phone number (oplional):

copy IS gt other than # 4 above).

R0E-587-9545

com<

Secrelary of Slats use only

'mq:r': P g .

Printed Name: /¢ @i e De Lourdes -/ch\r\os l

Signature:

1DAHD SECRETARY OF STATE

. S - @3/85/2088 05:00
Capacity/Tille; /; .o # € 2 : CK: 101 CT: 158818 BH: 1188538

{ses lnstiuction # 8 on back of form) - _ > - 18 e 5 ASEUN MARE # 2

'DJZOBH



