227 . ‘-
S —

CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly, See instructions o 65 _.4&
ES/EFFECTIVEE
To the SECRETARY OF STATE, STATE OF lDAi@i" S

Pursuant to Sectien 53-504, Idaho Code, the undersigned A
gives notice of adoption of an Assumed Business Namal}{ Jit |3 &il 9: 16

1. The assumed business name which the undersigned use(s)‘irn;it\qu‘t\r‘;am_@c@qg\]qj

business js: ‘ STATE OF IDAHD
ad Novg mmo/fjja

2. The ttue name(s) and businéss addrass(es) of the entity or individual(s) daing
business under the assumed business name is/are: -

Name Complete Address
—0Shud. M ayn [H0T_ west yhic

Wawee, oy R4y 9-2

3. The general type of business transacted under the assumed business name Is:
(mark cnly thase that apply) . ,

] Retail Trade ‘O Mahdf_a_l;tdring., [J. Transperiation and Public Utilities
Who!esafe Trade [ ] Agriculture O Finance, Insurance, and Real Estate
Services .. O construetion L] Mining

4. The name and address to which future Phone number (optional); R OF-SYG - 121/
correspondence shouid be addressed: '

e’ ¢ ' '
J&Lﬂﬂﬂ. W/GUH’}Jﬁ : Submit Certificate of
Assumad Business
% Josh M AKa. ' Name and $20,00 fee to-
1907 west 4¥k
M&L Secretary of State
- A ' 700 West Jafferson
8. Name and addresyo/r this-acknawledgment Basement West
COpY IS (f stherthan # {zvove): - - - PO Box 83720 :
A . . -~ Boise ID 83720-0080-
5. a Ob%& l.L)LS"‘ 208 334-2301 .
LAY Loy Marn. :
. Sacretary of State use only
Weao, gD 827, B
N * I IE '
Signatura: - =
Printed Ngfbe: S Whxa 1
Capaci - ) . 5 IDAHD TARY OF STATE
P WEQQJ. Nl : 07/13/5061 e ag
{see instruction # 8 on byck o form) F CK: 1819 CT: 1487% BH: 487743
: 2 @ 20.80 = 2400 RSSUN NAME # 2

l@‘%@&w




