CERTIFICATE OF

Fn_ Jiﬂg JF
ASSUMED BUSINESS NAME g ED EFFe
Pursuant to Section 53-504, idaho Code, the undersi d 6
submits for fling & serticate of Assumed Business Name. {1 APR-6 AMU:O
Please type or print legibly. ETARY OF SiAalc
Instructions are included on back of application. STATE oF iUAHU

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

ﬁ{ lse  Distr buther

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

Name Complete Address
ao/{#/-é' T Guecirs - 2538 M. (oachpoed Or

Konen T F2e7f

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

[ ] Retail Trade [] Transportation and Public Utilities
[[] Wholesale Trade [ | Construction
[] services [] Agriculture
Manufacturing [ ] Mining Submit Certificate of
) Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
_ : PO Box 83720
berll Lucorce Boise ID 83720-0080
2558 A Coach r/a@/ D~ 208 334-2301
/5114_5& Zg) Fib 3(
5. Name and address for this acknowledgment
CODY iS (if other than # 4 above):
Secretary of State use only

Signature: [ 5 %7

Printed Name:_ Pober ’40{_8/(6(‘0 7
Capacity/Title:___opne ~

IDAHO SECRETARY
@4/06/2611 @5 00

€K: 3866 CT: 257464 BMs
e 25.00= 5588 actin w3 2

Signature:

Printed Name:
Capacity/Title:

e D ety



