CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFrECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 08 APR

submits for filing a certificate of Assumed Business Name. S ECRE _3 Aﬁ 8: / 7
Please type or print legibly. AR
NOTE: See inst:lctions on reversle gefore filing. STATE OI“ ?{I}: A%TATE

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

business is: w/,)”[,mmf«ﬁ L,m;#’u"@/

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

NamZ Complete Address
Rk O Lohdwore 374 Mdway Avenve #3
Idano Fulls 1D
8 3404
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [] Transportation and Public Utilities
Wholesale Trade [ | Construction
Services (] Agriculture Submit Certificate of
Manufacturing [ Mining Assumed Business
(] Finance, Insurance, and Real Estate Name and $25.00 fee to:
; idaho Secretary of State
4. The name and address to which futurt-_: 450 N 4th Streat
correspondence should be addressed: PO Box 83720
Boise ID 83720-0080
Rk O Wh, tmore e
[374 Midway Ave #3 (208) 334-2301
ldaho Folls” 1p 8344

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

Secretary of State use only

Signature: ,(,K l/\)A 7[mor é

\signature required
Printed Name: Q. kD wé 7[/1’1 oré
IDAKD SECRETARY OF STATE

Capacity/Title: [)[}dﬁh(k_ /Oﬂﬂr‘m[m" B4/03/2088 B5:00

{see instruction # B on bad(/c)fform‘ £X: 3413 CT: 158818 BH: 1164848
1 & 25.88 = 25.88 ASSUN MAME # 2

; Maos Y9
;

g\corp\formsiabn formsabn, pés




