CERTIFICATE OF | oW
ASSUMED BUSINESS NAME ~ 07stP-7 aygip7  Cf

Pursuant to Section 53-504, Idaho Code, the undersigned o
submits for filing a certificate of Assumed Business Name. SEGRE [ARY gF STATE

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

s

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

LO\C}{U\ '3 L/MAS(JL!OL gu,.‘o{ol\,/
2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
Name Complete Address

—Wendy Logan 2592 W lesh R
Opivit Ll ID %374

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

D Retail Trade [ ] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Construction -

[] services (] Agriculture Submit Certificate of

(J Manufacturing  [] Mining Assumed Business

[ Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future ;dsm if:rgtt;rgtof State
correspondence should be addressed: - PO Box 83720
Wendy Lecan Boise ID 83720-0080
95%2 0 M ash RA | | (208) 3342301
Soiot Lelle, 10 43%¢G

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Secrotary of State use only

Signature: W o‘{ﬂm

signature ired)

Printed Name: !A)c,gd v Uoecan

Capacity/Title wm,@@ |
(see instruction # 8 on back of form) ' D \ q %LLSO

IDAHD SECRETARY OF STATE
@a9s/a7/720a7 BS:B
: 449 T 158818 : 1874372
10 2588 258 QBS!JH RAME 8 2

Rovisod 042003

¢'\copforms\abn formsiabn. pS




