FILED EFFECTIVE

CERTIFICATE OF |
ASSUMED BUSINESS E _0BAPRIS AN & 18

Pursuant to Section 53-504, Idaho Code, tife undersigned S it
submits for filing a certificate of Assumed Business Name. ECRE TARY OF STATE

Please type or print legibly. | STATE OF IDAHO
NOTE: See instructions on reverse before fi filing.

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

thn%unwm&ﬂﬁ ANC .

2. The true name(s) and business address(es) of the entlty or :ndwudual(s) doung
business under the assumed business name:

Name Complete Address
(C l[a%gﬁ'; te I(no
BOIS\Q) 3 Ib 8370 '
3. The general type of business transacted under the assumed business name is:
[l Retail Trade [] Transportation and Public Utities
[] Wholesale Trade [ ] Construction |
X services L Agriculture | Submit Certificate of
[] Manufacturing D Mi_ning o Assumed Business
] Finance, insurance, and Real Estate Name and $25.00 fee to:
: Idaho Secretary of State
4. l’ggensargﬁdand ad?‘resiztg wt:;gh futu:f 450 N 4ih Street
jol ence shou e agdresseda. PO Box 83720
) B El " Boise ID 83720-0080
E ]-E : n g'ﬁfloq (208) 334-2301

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

Secratary of State use only
‘\J - . ¥
Signature: AR E E
Printed Name: Ll‘aﬂuélmg,____ 1 g 849“1'*05%%%"8 oF asg'fg..
- s
caponte_fesidlenk 11 & BV RSB,

(see instruction # 8 on back of form)

o 120925




