CERTIFICATE OF |
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 10 - s
submits for filing a certificate of Assumed Business Name. JUN-L PN 12: 40
Please type or print |egibly. _ SEURETARY UF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO

1. The assumed business name which the undersigned usa(s) in the transaction of

buginess is:
Bl s D:%Lr:b_u—l—ma

2. The true name(s) and b_uam_jg address(es) of the entity or mdwrdual(s) domg
business under the assumed business name:

Name - Complete Address

- 4 L
Ruth £, T%Ln 35 Layow, Shay Cark lay
' _ . Nampa_ ED &5
Lawrence, B LSS Same. _
3. The general type of business transacted under the assumed business name is:
X Retail Trade [] Transportation and Public Utilities | _‘;‘?’
[ ] Wholesale Trade [ ] Construction ;
L] services L1 Agriculture Submit Certificate of
] Manufacturing [] Mining Assumed Business :
[] 'Finance, Insurance, and Real Estate Name and $25.00 foe to:
~ 4. The name and address to which future | Secretary of State
correspondence should be addressed: | 450 North 4th Street
. . . Ol PO Box 83720
@_\35 ™MS qu \,\-\-\ Y4 Boise 1D 83720-0080
U2up W, 3hay fark wlay 206 834-2301
NAampa D 33L& , _
5. Name and address for this acknowledgment Phone number (optional):
COpPY IS (f other than # 4 above). ' )
———
Secretary oisum m anly

Signature: Q(g.u\ %p 6«0444)
(signature raquired) .
Printed Name: E] Hn E BUSS

Capacnty/'l" itle: A (Wnéer

10Al0 SECRETARY OF STATE
B6/84/26818 a85:00
CK: 458761 CT: 158810 Bit: 1205349
18 25.88 = 25.80 ASSUM NAKE ¥

gicorpiormsiabn forms\abn.pss
© Ravised 04/2003 _

(see instruction #aonbackofform) .y, " L ‘



