;22? -
- FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME o1 oo

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.
- o il

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

The assumed business name which the undersigned use(s) in the transaction of

bhusiness is.

]Zigmgnd baoll Pest Covtrel omd Animel B loration

The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed busingss name:
Name -

Complete Address |

2913 £, 360004 52 Twi falls, TV, 9330
LNEE) 0o NH 42 Tywia I-‘gﬂg, Ip, 8330)

_ !&4& Courn

*
Rofcl Cowen

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

[] Retail Trade [] Transportation and Public Utilities

[] Wholesale Trade [] Construction
M Senvices [] Agriculture

] Manufacturing [] Mining
L__I Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

Kady Cowen 2913 B 3be0 Nt p2 Twin fulls

Tdaho 83301

Submit Certificate of
Assumed Business
Name and $25.00 fee to; _

idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise 1D 83720-0080

(208) 334-2301

5. Name and address for this acknowiedgment
copy iS (il other than # 4 above).

Secretary of State use only

Signature: W%/

(Binakire raguired)

FPrinted Name; kndg Cotnem

Capacity/Title:__Oumer

gcorp\armsiabn formsiabn pss
Revised 04/2003

(see instruction # B on back of formy)

BAHD SECRETARY OF STATE
BS/EI/EIIE 85:2680
CK: 1587 CTs 278584 DBHs 1324834
{19 25.00 = 25.80 ASSUM NAME & 2

DISSHY



