CERTIFICATE OF .
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, |daho Code, the undersigned

submits for filing a certificate of Assumed Business Name. E2J3 -4 P 357
Please type or print legibly. o
NOTE: See instructions on reverse before filing. SElLt S STATE
SIATE T+ 0HO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

\M%{c'} 0 Lonter

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

& Name _ 7 Complete Address .
Wigothehy Kasiehzaden— aoap 10 Main §F Qe B
Drizintad Rve, Lol dadun Yo1se 1D 6370~

Loy, e

(Q \u?;b\\\\\? _ _
3. T?\eral type of business transacted under the assumed business name Is:

Retail Trade [ ] Transportation and Public Utilities
[} Wholesale Trade [ ] Construction
[] services [ ] Agriculture Submit Cerificate of
[] Manufacturing [ Mining Assumed Business
D Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: EOO West Jvevfferson
. . - asement West
1080 - Mgy 64 Sk B POBoEIT0
, * oise -
NN 657400~ 208 334-2301

5. Name and address for this acknowledgment Phone number (optional):
copy is (if other than # 4 above).

Secretary of State use only

N S 63y

IDAHD SECRETARY OF STATE
p1/85/2086 B5:=00
CK: 2591 CT: 173972 BH: 938171

1@ 25.88 = 25.88 ASSUM NAME B 2

r/

. , x 4
Signature/W ) %VW‘W

{signature required)

Printed Name: ']&ﬂO(_‘m{ihf Kﬁ,u(//( /L, [ 200
Capacity/Title: p {/ 3 I[ WA

(see instruction # 8 on back of form)

g'\ccrp\forn\‘@w- formstabn.p&5
RevSl_qus




