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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned  anyy AUIG 26 PH 3: 08
submits for filing a certificate of Assumad Business Name. ' 7 it
R o 1, a5 A
rintlgglbly. N aﬁkg%%%hm: %DAHD
1 The assumed business name which the undersigned use(s) in the transaction of
business ;s: .
J — C My (4= Ew 242N e M?‘@L-lﬂ; .

2 The true neme(s) and buginess address(es) of the entity or individual(s} doing
buglnese under the assumed business name:
Complete Address

Name
Cuvicpnme Euang VO X o1
Agion _d &%5l

3. The genersl type of business iransacted under the assumed business name i%

] Rretall Trade (] Transportation and Public Utiilties
] % Wholesale Trade [] Construction
| Services ] Agriculture | ;
[ manufactuting ] Mining w&g&m :f
L [J Finance, Insurance, and Real Estats Narme and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
ia E PO Box 83720
Cllyie, €UANE Bolse |D 83720-0080
Aoion  \dohy 2551

5. Name and address for this acknowiedgment
COPY IS (¥ other then w4 above).

‘ - Secyetery of Staté use only
Signature: _Z{\/&ff_»«w,_____
Printed Name: _(AiEAIney. Luaint
Capacity/Title: | 2 /
Signature: :
Printad Name:
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Capacity/Title:
CK: 283358238108 CT: 158018 BH:
! e ——— 18 25.88 = 25.09 m“ﬁhéaﬁ“%“

AUG-25-£011 THU 88354 TEL: 2@8-677-2878 NAME: CASSIA COUNTY FRRM SERVICE A P. (=4
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