S CERTIFICATE OF ECTIVE
: unb ASSUMED BUSINESS NAME  FILED EFF
WA -.. Pursuant to Section 53-504, idaho Code, the undersigned = B L5 1
submits for filing a certifi ca}e of Assumed Business Name... i
Please type or ptint leqibly. EIREECET o TATE
NOTE: See instructions on reverse before filing. AT B DAHO

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

<aQnet's 60;11;([ Y BOL{ fr‘f;/ =

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 .
Janet PO@O@A 3435 S SwummerseTl Wi

(S0/se , Id K3709

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

[ ] Retail Trade [[] Transportation and Public UtIIItIES
[] Wholesale Trade [] Construction v
B4 services (] Agriculture Submit Certificate of
] Manufacturing ] Mlnmg Assumed Business
[J Finance, Insurance, anq 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
, Basement West
3435 S, Summersef Z/t/a PO Box 83720
= Boise |D 83720-0080
750/56’ 4 lz/ 83 7C 1 208 334-2301

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

Secretary of State yse only

(spnaturs recuine)

Printed Name: _ Jx et M. Fococ f_

Capacity/Title:
(see instruction # 8 on back of form

Signature: ?ﬂm&ﬂ%

IDAHD SECRETARY OF STRTE
01/86/20864 05300
CK: CASH CT: 158018 BH: 728829

1B 25.88 = 25.80 ASSUM NANE & 2

Ecoploms\abn kimslabn, pES5
Renised 042003

o 7196




