CERTIFICATE OF FILED
ASSUMED BUSINESS NAME EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned
bmits for fili rtificate of i LT A z
KJSU T:ir or filing a certificate of Assumed Business Name MIC25 a4 8 2

& < Please type or print legibly.
TE: instructions on reverse before filing. o LIATE

: Q it DAHD
1. The assumed business name which the undersigned use(s) in the transaction of
busihess is:-

U/ /S0 b COKI fa

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
J Dildpe) TS 00 )Sen 208 Lope st Bd
lamgpa, Tob L5037/

A
B

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

[] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
Services ] Agriculture Submit Certificate of
("] Manufacturing L] Mining Assumed Business
[ ] 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: 700 West Jefferson
. U e v Basement West
/W//f/m VAN ) / S PO Box 83720
] 206 I S Boise ID 83720-0080
[ ADE Lones s 20 208 334-2301

Ao 0cs = N &3495/

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 abave):

—Earmers & Merehants-State-Bant
112 2nd Street South ) Secretary of State use only
Nampa, ID 83651

Signature: /'/Z-/L—//—M’\ﬁ\

(signature required)

Printed Name: /%0, cbhae /! T Lo lson

Capacity/Title: Owone
{see instruction # 8 on back of form)

IDAHO SECRETRRY OF STATE
a9/88/2883 B85:00
CK: 31139 CT: 166532 BH: 788395
18 25.088 = 25.00 ASSUN NAME % 2

i eerpiformsiabn forms\abn.p8s
Renisad 042003

Db




