CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned

Please type or print legibly.
NOTE: See instructions on reverse before filing.

business is:

submits for filing a certificate of Assumed Business Name.

FILED EFFECTIVE
09SEP -3 A 8:09

SECRCIALY OF STHIE
STATE OF iDAHO

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

\"m%gr Yainds
business under the assumed business name:

Qaxey J. Reug Fina

2. The true name(s) and business address(es) of the entity or individual(s) doir'lg' |

Name Complete Address

ex Roints

29415

S . Skyview De,

[] Wholesale Trade [ ] Construction

Namém TId. '183148@ R

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

[] Retail Trade [] Transportation and Public Utilities

X Sservices [] Agriculture
[] Manufacturing ] Mining
L] Finance, Insurance, and Real Estate

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

2910 5. Skeyniew D,

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

ldahoSecretaryof State |
450 N 4th Street

PO Box 83720
Boise 1D 83720-0080

Signature:_C@..z:.a@z&m&___
requined)
Printed Name: Cacurg| D eus

g\corp\formatabn formetabn.pB5
Revisad B4/2003

Capacity/Title,__ Duoniext
(see instruction # 8 on back of form)

{208) 334-2301
5. Name and address for this acknowledgment
COpY iS (if other than # 4 above).
Secretary of State use only

IDAHD SECRETARY OF STATE
99/83/2809 05:08
CX: 1887 CT: 150818 B 1183545
18 25.80 = 25.08 ASSUM NAME & 2

D133214




