£

CERTIFICATE OF

Please type or print legibly.

NOTE: See instructions on reverse before filing.

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

business is:

(LS Ertuprizea

ASSUMED BUSINESS NAME

4
Pursuant to Section 53-504, |daho Code, the undersigned Jag 25 AH 9 39
submits for filing a certificate of Assumed Business Name.

FILED EFFECTIVE

SECE. “AY OF SiATE -
STATE OF IDAHO -

. The true name(s) and business address(es) of the entity or individual(s) doing_

business under the assumed business name:
Name

Condace L Stoct

Complete Address

D

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

[ Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
B4 sevices [ Agricutture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
: Dv Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future . Jaaho Secretary of State
correspondence should be addressed: PO Box 83720
C,L é ot . Boise iD B3720-0080
H980 10 (oudar Cr . (208) 334-2301
Corprd dlens D 2385 SRR
5. Name and address for this acknowledgment
COPY iS (ff other than # 4 abova).
Secretary of State use only
Signature: MQ X et g
(signature raquired) g
Printed Name: (andace L Towt” . gg
' : IDAHO SECRETARY OF STATE
Capacity/Tiie:__ Ay 96/36/2012 05200
{see Instruction # & on back of form) CK: 1329 CT: 130018 BH: 1329784
10 25,08 = 25,80 ASSUM MNE B 2

D /51498

4490w lovgar Gy Cocurd Al ae.

$38r5



