CERTIFICATE OF ""Leo EFrg,
ASSUMED BUSINESS NAME g7, Crive

Pursuant to Section 53-504, Idaho Code, the undersigned CT 22 4 H 9: 39
submits for filing a certificate of Assumed Business _NameSECRE TAR Yo
Please type or print legibly. . STATE g;.- ’g A%MTE

NOTE: See Instructions on reverse before filing.

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

The Call Pk Bask

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

Name o oo oo . .. ..Complete Address.
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3. The genéral type of business transacted under the assumed business namé is:

] Retail Trade [[] Transportation and Public Utiiities
[] Wholesale Trade [ ] Construction
(] Services [J Agricutture | submit Certificate of
[] Manufacturing ] Mining . Assumed Business
(] Finance, insurance, and Reat Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 WesttJvevffel;son
; : asemen es
Mo Eqro e Cllgot 8ot | POBoxsIT20
Boise ID 83720-0080
Cons dl[wé Z;ﬂ FIET ——

5. Name and address for thls acknow!edgment Phone number (optional):

COPY 1S (f cther than # 4 above): - e 2/ I52 ‘/

Secretary of State use only

E N
Signature:_ /{’/L L g | o
. ] R {signature reguired) ! ‘ . . : _7 . h
- Printed Name: //ng. éﬂeud I Coa L IDAKD SECRETARY OF STATE
\ : £ . 1e/22/2e67 B85:80
- Capacity/Title: Ouver : ‘ ; ‘ iﬁe“ églei'g maﬁg“asgt% iunésgea

(see instruction # 8 on back of form)
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