CERTIFICATE OF

. Please type or print Iegibly
NOTE See Instruc'tlons on reversa before ﬁllng

business is: lo A Ff&f‘(( Pl)ke\‘

ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned
subrniis for fiiing a certificate of Assumed Buslness Name 07 0T 31 A 829

- SECRETARY G
- STATE OF 15:&?}”5

. ;The assumed busmess name which the undersngned use(s) ln the transactlon of

2. The true name(s) and busmess address(es) of the entity or mdl\ndua!(s) dning

business under the assumed business hame:

Complete Address

Toros SENER 050 S e o T --.fy.%;;l(

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

- X Retail Trade . ] Transportation and Public Utlhtles

B Wholesale Trade [} Constriction.

i

[l services [} Agricutture
, % Manufacturing ] Mining

Finance, Insurance, and Real Estate - S

4. The name and address to which future
Trrespon nce should be addressed:

F\boue RAUIS SM ol .-
PJ/ofe‘?/o 78] mza‘/

5 Name and address for this acknowledgment

GOPYIS (If other than # 4 above).
S by oo

Sdbmit Certificate of
Assumed Business
'Name and $25 00 fee to: -

Secrewry of State
700 West Jefferson
Basement West

PO Box 83720

Boise 1D 83720-0080
208 334-2301

" Bhone number (optionsl:

Signature: /4 W

Pnnted Name T%UI; ;;%Z )%'2 ey
Capacity/Ti tle. |

{see instruction # 8 on back of form)

Revised OALX08

Sacretary of State use only
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