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CERTIFICATE OF
FFECTIV '
\¢ ASSUMED BUSINESS NAMEFLED E Ml {
| Pursuant to Section 53-5C4, idaho Code, the urdersignec ;: = !
i subrsits for filing a cenificate ¢f Assumed Business Name. =L = :
Sy~ ;

Please type or print legibly.
NOTE: See instructions on reverse hefore filing.

—

1. The assumed business name whizh the undersigned use(s) in the transaction of _
business is: o

L AKE ’Bhbf ¢ Cﬂ’\’ﬁ’llu ol

. by

2. The true name(s) and business address(es) of the entity ¢ individuai{s) doing
pusiness undar the assumed business name:

Name Complete Address :
Pullie & EO(} B 10675 Lakedere O Sagle T B30€0 |
'T‘amzj o R R YW 10675 Lnkestore De Sedle T 83860

|
] 3. The general type of business transacted under the assurmed business name i

[ | Retail Trade | Transportation anc Public Utitities
"] whoissale Trade ¥ Construction
! : 7 A g o]
[ services L., Agricuiture Submit Certificate of
{] Manufacturing .. Mining Assurmed Business [
E! Finance, insurance, and Real Esiate Name and $25.00 fee io:
4. The name &nd address tc whick future Secretary of Stale
sorrespondence should be addressed: 700 West Jeffersen
_ . Basemrant West
Pullie ¢ Taw 3 a Coas PoBaxEi
- 0isE 3720~

Phene number (aptional:

5. Name and address for this acknowledgment

COpY IS (if oth ort’ta; # 4 above)’ (ZO%) 2 (’{,_q er_l{ :
Plille 5 L Tamya Copnsy ‘
[O{67 ‘) [ Lc.ﬁ\,a(\c’__, O Secratary of State uss anly
| Saale  Td Q390 i} e QLo
"ﬁz—wx@ 4;; i\ l
- : Jles O Em n IDAHO SECRETARY OF STATE
Signature: 2N i €' tg 11/15/2004 @S:60
0 l & 3 [K: 53349824154 CT: 158818 B: 776425
I Printed Name: W L Y SN s E? 18 25.88 = 25.68 ASSUN NANE 4 0
i Capacity/Title: 'PF\ e_'(‘ NE f?‘ )
i {s@0 ngiruction # B o1 hack of foim} =




