iy

CERTIFICATE OF FILED EFFECT)y
ASSUMED BUSINESS NAME E

Pursuant to Section 53-504, Idaho Code, the undersigned _ a.
submits for filing a certificate of Assumed Business Name. 20050V 20 AM & 28

NOTE: Se: ﬁ::;?n%en:ro';ﬂ:vi:rgs’: Ia?.’ézfore filing. SECRETARY OF STATE

STATE OF IDAHO

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

Graym/(/ ‘s /42‘7";@ 5+0ra3e

2. The true name(s) and business address(es) of the entity or individual(s) doing
lI business under the assumed business name: :

o Name ~ Complete Address ‘_
Boake 5gf§5an-sgs, LLC 45 South Man Sf
(\\ Seod40 Malta, ID §334.

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

[ Retail Trade [] Transportation and Public Utilities

[J wWholesale Trade [} Construction _

Bl services [l Agriculture Submit Certificate of -

] Manufacturing  [] Mining Assumed Business

[] 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
LG PO Box 83720
Po. R 24 - Boise ID 83720-0080
* : 208 334-2301
Ma 1 LD 33242

5. Name and address for this acknowledgment Phone number (optional):

copy i$ @ other than # 4 above).

Secretary of State use only

Signature:

Printed Name:

Revieed 042003

@ \cofpiormytabn formatabn. pBS

Capacity/Title:__ O cyner IDAHO SECRETARY OF ST
11/26/2086 néfaa'

(see Instruction # 8 on back of form) CK: 1681 CT: 286246 BH: 1014
. L3 = o 7
18 25,88+ 25.88 ASSUN NAHEIE 2

i Yo




