Signature:

Printed Nam

= FEEDF-EFFECTIVE—

CERTIFICATE OF ;

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code. the undersigned 005w oL oag

subrmits for filing a certificaie of Assumed Business Namie

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

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

A v Q ’r\( \\'n ?\S‘%m\‘ 0

2. Thetrue naml(s) business address{es) of the entity or individual(s) doing
business under the assumed business name:
Name Compiete Address
L9 foriow AV, Boamen 1D_K240(
(b sl W49 (waew A fommen 1D k2400

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

' Retail Trade __ Transportation and Pubhc Utilities
| Wholesale Trade . | Constiuction
"1 Services |1 Agreuiture Submit Certificate of
. Manufacturing .. Mining Assumed Business
Finance, insurance. and Reai Estate Name and $25.00 fee to:
4 The name and address to which future Secretary of State
correspondence shouid be addressed: 700 West Jefferson
b o Basement West
Yoo Paw Shidio PO Box 83720
iy Gyl T Baise 1D 83720-0080
H‘EJ“ Livigw Arive 208 334-2301
Pmon 1D Y IV
5 Name and address for this acknowiedgment Phone number (optional):

copy is (if other than # 4 aboves. Gz‘g /I Z’z 4,

Secretary uf State use onily

Capacity/Title [y kel g rulu o IDAHO SECRETARY OF STATE

96/23/20085 85:00
CK: 2777 CT: 158818 BH: 817563
18 25.00 = 25.00 RAGSUM NAME ¥ 2

D 890694




