CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME .o 107 piy 2:05

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE

_ Please type or print legibly. STATE OF [DAHO
NOTE: See instructions on reverse before filing.

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

=\ Dﬁ'amnf\%t N"]’f"

2, The true name(s) and business address(es} of the entity or individuai(s) doing |
J business under the assumed business name:
Name Complete Address
T dve G Cura 109 N Mawn ST ’ﬁﬂcAf\'ﬂ. FoeT6at
[ |
3. The general type of business transacted under the assumed business name is: ﬁ
| Retail Trade [] Transportation and Pubiic Utiiities
L [] wWholesale Trade [ ] Construction
L [] services ] Agriculture Submit Certificate of
[ ] Manufacturing [] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $23.00 fee to: .
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
PO Box 83720
=\ T vBmantre TN ol Boise 1D §3720-0080 |
129 N M 5 (208) 334-2301
ThayeMs T PRCCH » '
5. Name and address for this acknowledgment : }
L COpPY IS {if other than # 4 above):
yo) N M =T Secretary of State use only
T35eM T S3ceh '
AR N7
Signature: é&é’ 2 E -
| = a (algnag requlred) r ig
Printed Name: N ed~e Cman g o1 ;Mg %’ﬁ,’ o STATE
Capacity/Title:_O~vwne¢ 5 1c:lt CASH LT3 1580109 mlsix's?é??
{see Instruction # § on back of form) ? & 25.00 09 ASSUM NYE ¥ 2

| —




