CERTIFICATE OF | 4;%, &2
ASSUMED BUSINESS NAME . 4;? .-g,, |
Pursuant to Section 53-504, ldaho Code, the undersigned & 4) 7
submits for filing a certificate of Assumed Business Name. of‘gﬁ 5 0/
Pt rint legib 2D
NOTE: See i::::szyt&en:ro% rgyerie ll‘:efore filing. '?04"?‘

1. The assumed business name which the undersigned use(s) in the transactzon of

business is:

T dedo e nffeenooses » Com

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

business under the assumed business name:
Name

D_&n Xerboecr. Po. Box (68272
7 Roise 1. 5

Complete Address

3372077

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

[J Retail Trade [] Transportation and Public Utilities -

] Wholesale Trade [] Construction -
(4 senvices ] Agricuiture

[J Manufacturing  [] Mining
D Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

Don Fielree

* Submit Certificate of
Assumed Business
Name and $25.00 fee to;

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

0 (208) 334-2301
Dl O %5707 ——
5. Name and address for this acknowledgment
COpY IS (f other than # 4 above);
Secrotary of State use only

Signature: Uo*—'%

Jeanaiie mm&i
Printed Name: O&h

Capacity/Title { Qs |

(see instruction # 8 on back of form)

Revied 04200

1DAHD SECRETARY OF STATE
Ba2/s25/2p688 B5:=00
CK: 1464 CT: 176242 BH: 1181836
18 P5.88 = 25,88 ASSUM NAME ¥ 2

D N9339




