e T EITECTIVE

CERTIFICATE OF -
ASSUMED BUSINESS NAME  Z008JA% -3 Ax19:16 3

Pursuant to Section 53-504, Idaho Code, the undersigned - o o vy
submits for filing a certificate of Assumed Business Name.  SFCRE ARY OF ST UF STAlE
Please type or print legibly. STATE Oﬁ f ?f e (O L i)

NOTE: See instructions on reverse before filing. o

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

Swatlw Baesesriug

2. The true name(s) and business address(es) of the entity or individual(s) doing
brisiness under the assumed business pame: 1
Name Complete Address

Wm . F, Raace Rare 1445 Seocems Dewe
Joave Sws, doas B340

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

[ 1 Retail Trade ["] Transportation and Public Utilities

[ ] Wholesale Trade [ | Construztion

X sewvices [] Agriculture Submit Certificate of

[] Manufacturing [ ] Mining Assumed Business

L] 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
Basement West
Wm. ©. Rance Mace PO Box 83720
‘4_'4(; %COQ!PH&S Dﬂ.. Boise ID 83720-0080

208 334-2301

Hosro Faus, dp. 2401

5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above). Q—O@L‘{D 24 -\1 QY

Secretary of State use only

N{s ol

IDAHDG SECRETARY OF STATE

Printed Name: (. . Rance Bare
B1./803/,268086 A5z 06
{h: 11513 CT: 156818 Ehr 523682

e .
Capacity/Title:_ Owazn. 18 25.08= 25,86 ASSUN NAME 4 2

(see instruction # 8 on back of form) Y

Signature:w'W \9 - {W

fsignalure required) ¥

g.\compiformsiabn f.rmsiabn pbs
Revised 04720003




