FILED EFFECTIVE

CERTIFICATE OF

Please type or print legibly.

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.
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[ ] Whnolesale Trade [ ] Construction
J1"Services [] Agriculture

[ ] Manufacturing (] Mining

] Finance, Insurance, and Real Estate

The name and address to which future
Srespondence should be addressed:

256l S \)\}(\/\L\/ a

Signature;* //f

Pnnted’/af( \\{\Q\Lm Qo then
Capacity/Title;__(JLOV\SY™

Signature:

Printed Name: / ,ufvlli Vi I“é?l(/é on

Capacity/Title: _ D g rnp #—

ANA SKor &F
oise  <0d  ¢»5IDS

Name and address for this acknowledgment
COPpY S (if other than # 4 above):

. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [] Transportation and Public Utilities
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