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Be A g———

Signature: m.-__ —

Printed Name: _$ ba. 1 S eira.
Capacity/Title:__ Ovne -

CERTIFICATE OF Epp
ASSUMED BUSINESS NAME Sex,
Pursuant to Section 53-504, ldaho Code. the undersigned 2003 FEB | 8 AMIO: 1] G

submits for flling a certificate of Assumeda Business Name

Pleage type or prini legidly. S
. Y - . MWt a| LJ{‘ E
NOTE: See instructions on reverse before filing. g1 A(E OF D AHO

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

LA..S‘f' C/)a,ng.e /-—r'na_nc:-a_/__, !e,/“vfgag‘

The true name(s) and bysiness address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
Shawn Si/lveira 3416 N My 20 Tilend P hTD
Rebocca L. Si/ve ra. SY[EN, Moy 28 Tsland Lok, IO
£342.9

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

(] Retail Trade ] Transportation and Public Utilities
[} Wholesale Trade g Construction
] Services L.J Agriculture Submit Certificate of
(] Manufacturing  __| Mining Assumed Business
X Finance, Insurance, and Real Estate Name and $20.00 fee to:
The name and address to which future Sacratary of State
correspondence should be addressed. 700 West Jefferson
_ Basemant Wast
Shawn Silvelra. PO Box 83720
W H 2 Boise 1D 83720-0080
2414 tacy 208 334.2301
-I!/a..frJ pq../‘/(" o 83429
Name and address for this acknowledgment Phone number (optional)
CODY IS (1 other then # 4 above). (zog’] $S8- 0149
o Secretary ;ws—t;::n only B

A

{Sgremure 1T wd

IDAHO SECRETARY OF STATE
az2/18/2883 05:00
CK: 98 CT: 150810 BH: 663365

£ OO Vo, ML 8%

{see instruction # 8 on back of farmi
i
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18 28.08 = 28.88 ASSUM NAME # 4




