FILED EFFECTIVE

— ——— ——— —— _ >
CERTIFICATE OF oy Ay |
ASSUMED BUSINESS NAME Stcpe 14 ay |
Pursuant to Section 53-504, ldaho Code, the undersigned Srf HHp yo & X |
submits for filing @ certificate of Assumed Business Name. ATE 0L OF o
Ploase type or print legibly. _ @4,}%4?‘ I3
NOTE: See instructions on reverse before filing. _ F
il
1. The assumed business name which the undersigned use(s) in the transaction of |
business is:
1 MY May \ke—‘ina)
2. The true name(g) and btisiness address(es) of the entity or individual(s) doing
r business under the assumed business name: :
Name Complete Address
| Melicsa. =X Kol %\r\'} ydeq S &b Ave e
Plymoidta  TD 33655 |
| | | |
3. The general type of business transacted under the assumed business name is:
¥ Retail Trade (] Transportation and Public Utilities
[J wWholesale Trade [] Construction
[ services [ Agricuiture Submit Certificate of
[J Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to: i
| 4. The name and address to which future Secretary of State
comrespondence should be addressed: ' 700 West Jefferson
Basement West
4 Mgl . "ok PO Box 83720 F
& Boise 1D 83720-0080
qyso gw S Ave 208 3342301 |
Newv %Quﬁ ID 365 ‘ F
‘ 5, Name and address for this ackriowledgment
COPY iS (i other than # 4 above). J
Secretary of State usa only
i %
_ ] i - IDAHO SECRETARY OF STATE
CapaciyTite.__ONMNEL ! 293 1588 el
- (see insruction # 8 on back ofform) b B0 51 B0 ot WA 8 2




