CERTIFICATE OF ATIVE
FFECTIVE
ASSUMED BUSINESS NAMEFILED B 052
‘Pursuant to Section 53-504, Idaho Code, the undersigned GTOCT -|-5 PHI2: 03 i
submits for filing a certificate of Assumed Business Name. ‘
Please type or print legibly. SECRETARY OF STATE

NOTE: See instructions on reverse before filing. - STATE OF IDAHO

1. The assumed business name which the undersigned uSe(s) in the transaction of
busmess is:

Four 547@ EXS

J 2. The true name(s) and business address(es) of the entity or mdlwdual(s) domg
business under the assumed busmess name:

Name Comp!ete Address

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

[J Retail Trade - [} Transportation and Public Utilities

[l wholesale Trade Construction

[ services Agriculture Submit Certificate of
- [ Manufacturing [] Mining - ~ Assumed Business

] Finance, Insurance, and Real Estate - | - Nameand $25.00 fes to:

4. The name and address to which future | idaho Secretary of State
correspondence should be addressed: | 450N 4th Street
PO Box 83720
? &t‘ L)k ) < o Boise ID 83720-0080 -

’429@.. L) Phnsind
Ui 4 [elyr(Aetd /b@tﬂ@_

5. Name and address for this acknowledgment
CODpY iS (if other than # 4 above):

(208) 334-2301

m : i Sacretary of State use only

Revised 042003

Printed Namé& /2% D .{ | -
- IRAHD BECRETARY OF STATE
a/15/2887 685:00

Capacity/Title: MJ? -42]“/ 42— PM o Lo |:x1 1663 CT: 158818 SH: 1886644

(see inalructlon #Snn back of form} ' 25.68 = 25.08 ASSUN NAME & 2

- — D540

g.bh*mmm forma\abn. §65




