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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME A
Pursuant to Section 53-504, ldaho Code, the undersigned HLJEN 2 A 81 z
submits for fiing a certificate of Assumed Business Name.
! int leqibl SELE i OF
i i in : k of ication. STAT» O?%“Aggkm

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

business is:
Yels  Brue

P |

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

business under the assumed business name:

Name Complete Address
Siwera Sue mw(wf—“ 24272 E Rosmo P

Caldwell TA 22005

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

[¥ Retail Trade [] Transportation and Public Utilities
(] Whnolesale Trade [_! Construction
L) services [] Agricutture
] Manufacturing [ Mining i::?r:e%eg:;‘i’ﬁfssf
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addrgssed: 450 North 4th Street
Detta Bhue Dl Mauel 5o b §3720-0080
oise -
136%—%&?‘%: 7""2;; RS0 508 334-2301
: et E HlexS
. Name and address for this acknowledgment
COPY 1S (if other than # 4 above). . :
Pelle Piue. Tons 4 208412 Y
1502, i Gy Do.
Nﬁmﬂé\ 10\ Y?)wngé Secretary of State use only

19 25.08= 25.88
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Signature:
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Printed Name: aumi'%feau 95z 08
Capacity/Title: C: 2822 C7: 150818 BHlo 1255668
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