FILED/EFT ~~TIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME 7" 7" i+ .0 836

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a cerificate of Assumed Business Name.

Please type or print legibly. S \
NOTE: See instructions on reverse before filing.

—

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

EacEPERCH  ENTELRISE S

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

Name Complete Address
Jon) G, RoBERLTs Séz»\)c’7s'0::9ﬁfuryw TD 83995
DipeTity M, BoBedTS Fezn o€ St f?mﬁa.w.:l' D_Fsyes™
G, KoBECT 20 Box 7 Veltadehowe M. S705F
Wh il A (5, KoBeLTs 0 Box 722 ST ellodstone. N4 T‘
3. The general type of business transacted under the assumed business name is:
Retail Trade [] Transportation and Public Utilities
Wholesale Trade [ Construction
] services [] Agricuiture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
- Basement West
. L-,! y (6 !bg,rg‘s PO Box 83720
Boise 1D 83720-0080
3z 2950 E 8 208 334-2301
St Huther'y T DO, T/ A%
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above). ok é 2 /ﬁ, z _5’?/ '3
Secretary of State use only
-7
4
Signature: — N

{signature required)

Printed Name JQA) Cuy /?()b’k/( TS
Cap?cnt)ﬂTltle Pﬁ'ifl_lu

i

gcorpiformstabn fonns\ébn.pGS
Revised 09/2002

v (see instruction # 8 on back of form) K
]




