CERTIFICATE OF FILED EFFgcyy, |
ASSUMED BUSINESS NAME i
B o i coroats of Assumed Business Nome.  106NOY 20 PH12:31
NOTE: Seep :ﬁif.-iﬁ&:l?."ﬁli':ﬁ: II‘::fore filing. SECRETARY OF STATE
' . STATE OF IDAHO [
1. The assumed business name which the undersigned use(s) in the transaction of

business is;

\!\]n\JDM Cavﬁlbl\lbﬁ F oK LﬁSS

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

Laeed M CaltiwS Lab 0 Sranley Caeed A |
ghiouanl 1D 03846

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

Retail Trade [[] Transportation and Public Utilities
[] wholesale Trade [ | Construction
[] services [] Agriculture Submit Certificate of |
1 Manufacturing [ Mining Assumed Business
W Finance, Insurance, and Real Estate Name and $23.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: EOO West J\?vfferson
asement West
LARR 'd Cau-lMS _ PO Box 83720
)\JLE . Boise ID 83720-0080
‘ 208 334-2301
MERMAN 1D 83446
" 5. Name and address for this acknowledgment ~~~ Phone number (optional):
COPY iS (i other than # 4 above): 206 5q - Z ! !Zé
1 o ]

Seocrotary of State use only

o
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Signature: -

~{signature reguired
Printed Nar(ae/ LQEE] ( QLL[AL !
' 1DAHO SECRETARY OF STATE

Capacityfﬁtle:_@_\d[&ﬂ R 11/20/0086 05300

(see Instruction # 8 on back of form) CK: 1188 CT: 156018 BH: 1814656
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