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CERTIFICATE OF ¥,
ASSUMED BUSINESS NAME “’?“;&m
Pursuant to Section 53-504, idaho Coda, the undersigned & @Eﬂ -
submits for flling a certificate of Assumed Business Name. oy d 'Ly%;
NOTE; §ee instructions on reverse befors filing. T Ay, ]
S/‘[;f;'\". . //
1. The assumed business name which the undersigned use(s) in the fréﬁsggmnpg
business is: l(. \ a
e Sl 9 NEH WD
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Nam Somplete Address
%Q.Qn.‘ e Hayeg 204 . YP s
e, P Layenan, 0y Yrel O K { |
3. The general type of business transacted under the assumed business name is: li
(] Retait Trade [C] Transportation and Public Utilities
[J wWholesals Trade [] Gonstruction
X services L] Agriculture Submit Certificate of
] Manufacturing [ Mining Assumed Business
[3 Finance, Insurance, and Real Fstate Name and $20.00 fee to:
4. The name and address to which future ?ggr:\;aw jf :atate
id b ‘ : est Jefferson
o e R0 Ry e addras Lk g3 Basament West
aFAer ey 1,200 | culchmer (A 0P Cro v oo PO Box 83720
cnt\ ey 1, 2007 " Please send o Boise 1D 83720-0080
( _ 208 334-2301
e ?\chrfvg_L'r\,, lopez, Tsland B
i * {Phone number (optional):
5. Namq and addrass for tfus acknowledgment \_u\l(‘\ mQ; pumb ar cﬁ% m&g % o
Copy I8 OLhtI than # 4 gbove). qﬂ(r /. 208& 2?(96"({ Y7
e oy es
b\‘(’-\)\\ C,\[\E r : ve Ly Sacretary of State uss cnly
< o [ Py l, &oq\. ‘ g
Signature: ) IDGHO SECRETARY OF STATE
i ¥ @
' < 3/23/20081 69:00
.l P"med_ Na"l% na ‘g‘, Chi 353 CTr 14408 BH: 386778
Capacity:  XI{ROG( 5 1@ 20.88 = 20,00 ASSIN NANE B 2
(aee ingtruction ¥ 8 on back of form)
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