CERTIFICATEOF  FILED EFFE
ASSUMED BUSINESS NAME gy, FFECTIVE

Pursuant to Section §3-504, ldaho Code, the unders;gned Sas 1% PN s |
4 submits for filing a certificate of Assumed Business Name Ec T AR 22 7
Please type or print legibly. ST Y GF
iJ NOTE: See instructions on reverse before filing. ATE OF %MTE
1. The assumed business name which the undersigned use(s) in the transaction of :
business is:
P rxysc\ J Hal‘ \r\ji

2. The true name(s) and business address(es) of the entity or individual(s) domg
busmess under the assurmed business name:
Name Complete Address

o Tovrer 2505 E. Greentield ek Falls, 1D 3406
Pabvick. (Cocher! [262. $Esplevard [dabholmll, | g3u02 -

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

[] Retail Trade [} Transportation and Public Utilities
] Wnolesale Trade Construction ' i
(] services [J Agricutture - * Submit Certificate of
J Manufacturing 1 Mining ~ Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future : fsa(;‘:l ﬁ;“;t‘;’:t“ State

correspondence should be addressed: " PO Box 83720
\_)O‘;C __I---r ey Boise |D 83720-6080
3505 £, Qe £reld (208) 334-2301

_I_dm_’a.us. D 42406

5. Name and address for this acknowledgment
COPY iS (ff other than # 4 above).

Sacretary of State use only

Signature: @ .fr

{signature fequired)
Pnnted me: Josg "1 yrt Z—
IDAHD SECRETARY OF ETATE

Capacntyl'ﬁtie Pathef /a/h&f 12/14/2607 ©S:60

(see instruction # & & back of form) . CK: 1443 CT: 15683 BH: 1649993
1 1B 25.88 = 25,08 ASSUN NAHE ¥ 2

DIT5HD

Fcorpfomatebn formalatn. pes
Revisad 0472003




