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CERTIFICATE OF FULED EFTE
ASSUMED BUSINESS NAME 08 JUL -0 P 1:29

business is:

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

-Please type or print legibly.
NOTE: See instruction_s on reverse before filing. STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of i

Sevet DAY  ADUVE~NT  minshaie g

SECHETARY OF STATE

Name

JeL £ WAGoeD

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

._ Coniplete Address
1ol A 52 w~d ST

ANoampA T KReRT

[ Retail Trade
[] Wholesale Trade [] Construction
P services ] Agriculture
- [0 Manufacturing ] Mining
L] Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

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

[_] Transportation and Public Utilities

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Idaho Secretary of State
- 450 N 4th Street

{signatute required)

Printed Name: 12{{ MAGoo D
Capacity/Title: :PAS'\’D" |

(see instruction # 8 on back of form)

: : PO Box 83720
Seve ~F DAY A d e + isswihadd Boise ID 83720-0080
M4y TS 4 S (208) 334-2301
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above),
el Hp Good
16 / 6 Al o 2 q;y/ud =T " Secretary of Stafe use only
NAMPpH  To 36487 " |
Signature: J

IDAHD SECRETARY OF STATE
o7 /E57R0e Shhoe
O Bha =t 5 aa assUn NOE & 2

D 11319
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CERTIFICATE OF FILED
ASSUMED BUSINESS NAME 08JUL-9 PH 1:29
o i oo S e
Please type or brlnt legibly. SR SEg%TE é\‘;’ (!’jDF Ns_{%TE 1

NOTE: See instructions on reverse before fillng.

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

Severt DAY A D\/«Q NT O MIENTSY e |

2. The true name(s) and business address(es) of the ent:ty or mdnvndual(s) domg
business under the assumed business name:

‘Name : Complete Address
Je{f WAGoeDd olle NN 52 ed ST
| Atmp/Ayr T SReRPH

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

[] Retail Trade [] Transportation and Public Utilities

[ ] Wholesale Trade [] Construction

B services L] Agriculture Submit Certificate of

] Manufacturing (] Mining - Assumed Business

L] Finance, Insurance, and Real Estate Name and §25.00 fee to:

4. The name and address to which future - ldaho Secretary of State
correspondence should be addressed: 450 N 4th Street
PO Box 83720

jeue:-«-\’ . DAY Adues + M Boise ID 83720-0080

TS LS | 08y 334 2301

5. Name and address for this acknowledgment
CODPY iS (if other than # 4 above):;

JdeL - A Good
10 / é A S 2 ‘-YN&/ 51’ _ . chretary of State use only
NArmp#s  To 83687 |

Signature:

(asignature reguirad)

Printed Name: 2L MAGoo D
Capacity/Title: Tasto

(806 instruction # 8 on back of form) '

" IDAHO SECRETARY OF STATE
87/89/2008 B85:80
CK: 1877 CTs 227762 BH: 1126324

1@ 2586 = 25.80 ASSUM NAME # 2

gACarpiorms\atn fonme\aba.pbs
Fardoed U200

— 0 DI3Igy



