CERTIFICATE OF CTIVE
| ASSUMED BUSINESS NAME FILED/EFFE
[ Pursuant to Section 53-504, Idaho Code, the undersigned 0]
submits for filing a certificate of Assumed Business Name. AUG 27 M 2: 2k
Please type or print legibly. SLUEL ity
NOTE: instructions on rever filing. STATE gF ;amﬂ?it

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

| —Alﬂﬂiﬁ_ca.m@ujlf Reoaif\ ﬂm\ pon%ulréa:(zbﬂ

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

Name Complete Address

. Soseph 1) Anderson  awes Fehe thils De. Lowsfoa TD 9460
_Juskin G Hasencebe| 1926 Biech Ave. [ewistona TD 83501

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

[l Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
X services [] Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
\cse‘oln (J Andersaan go 5‘3138:?’772200 0080
- oi1se -
PECL L he Hills By 208 334-2301
/ Qldu\{()’n . I_D X‘SAO /
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): /-A08-790-2. 190

Secretary of State use only

Signature: ﬁ""p/\ L) Qimm_‘
Printed Nang: N I"Q;gph L) Andersan

Capacity:_pac tnec
(see instruction # 8 on back of form)

Revised 01/2001

IDAHO SECRETARY OF STATE
03/23/2031 25: 00
CK: 587 CT: 158588 BH; 415897
18 28.00 = 20.08 ASSUM NAE § 2

UG 2l

g:\corpiformsiabn forms\abn.p65




