CERTIFICATE OF | FILED EFFECTIVE
ASSUMED BUSINESS NAMEcT 2 23 A 819

Pursuant to Section 53-504, daho Code, the unders ned
submits for filing a certificate of Assumed Busines m& l}; RY GF STATE

Please type or print legibly. ATE OF IDAHO
NOTE: See instructions on reverse before fi ling.

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

Sc@IPTURE OU THE Whe M isTRY

2. Thetrue name(s) and business address(es) of the entlty or individual(s) doang
business under the assumed business name.

Name Complete Address
Mo A HicwEY ! RO
Puviets T HiewES NE Tha
__ HuepAud £ LUFE - T g%-L55-3v8s
3. The general type of business transacted under the assumed business name is:
[ Retail Trade - [] Transportation and Public Utilities
[ wWholesale Trade [] Construction
B services [] Agriculture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[ ] Finance, Insurance, and Real Estate Name "‘_'"d $25.00 fee to:
4. The name and address to which future ' Secretary of State
correspondence should be addressed: 700 West Jefferson
_ Basement West
PO Box 83720 .
Doripluce 0« She Wall %M  Boise ID 83720-0080
Fak@tielaiOuivis Milt & Phyllls Hickey =~ 208 334-2301
217 SW Boulevard, New Plymouth, ID 83655-3030
5 Name and address for this acknowledgment Phone number (optional):
caopy is (if other than#{sbove)l ' zow
SAME '

Sscretary of State use only

. L
Signature: .

(dgnatum raquired)

Fievioted 04720063

10RHO SECRETARY OF STATE

Printed Name: MtToN 4 “Fl&.&ﬁ!
H T . - 13/23/2 ] A
Capacity/Tite: (0~ OW) QEQ Chi 400 L5 2 o0t By 100 roos

(see instruction # 8 on back of form) 18 B5.88 = E5.88 ASSUM NAME & 2
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