CERTIFICATE OF

ECTIVE
ASSUMED BUSINESS NAM#LED EFF
Pursuant to Section 53-504, |daho Code, the undersigned Coon B |6
submits for filing a certificate of Assumed Business Name. L B e b R
Please type or print legibly. e o STAIE
NOTE: See instructions on reverse before filing. CLyio \-""”\f-{'O\
st LT EAT

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

: SHS QP(\W\\W\G S\C\\(\G Or\%%m(‘jnon(g

2. The true name(s) and business address(es) of the entlty or individual(s) daing
business under the assumed business name:

Name Complete Address
Janiei DGz 212 € . Toving Pl tiempaXd fase
Telca.  mMo\ea 223 € TRV(ng pl Nampa TdF3s,

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

[ ] Retail Trade ] Transportation and Public Utilities
[.] Wholesale Trade [Zf Construction
[ ] Services [ Agricuture Submit Certificate of
] Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson

Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

NG pe, Ta gACIG

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

Secretary of State use only

Signatureﬂﬂ \x{l\ mu e

(signalure required)

IDAHO SECRETARY OF STA
01/20/200% 951;{00

Printed Name\YQ\\’ (N \(\(\CL\\Q(\ CX: CASH CT: 15M918 BM: 738379

Capacity/Title: 18 25,08 = 25,08 RSN ME 8 2

(see instruction # 8 on back of form) D %,5(0 o ,

g \corpformsiabn formsiabn pss
Rewvised 0472003




