CERTIFICATE OF .
ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, daho Code, the undersigned 09 JUN-8 AH S
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARY OF STATR
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

it (o-’asi-a Sg f‘(/l("f’s

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

Name : Complete Addreés o
A/}hf M. ﬁ_ﬂ///.-c_r-jz Y] o _FO Bex [225 |
Gene B. Dellecchio /éi{a}m/.m 12 £3835

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

] Retail Trade [] Transportation and Public Utilities
[ Wholesale Trade [ ] Construction
Services [ ] Agriculture Submit Certficate of
] Manufacturing ] Mining Assumed Business =
(1 Finance, [nsurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L%%hﬁ ite;rset‘:;’gt"f State
correspondence shouid be addressed: PO Box 83720
bt  Clsts Servces otse ID 83720-0080

5. Name and address for this acknowledgment
COPY i$ (if other than # 4 above):

Secretary of State use only "

IO SECRETARY OF STATE
P6/B8/2009 BSIP0
CX: 10891 CTs 237750 By 1173628
{§ 25.86= 25,00 ASSUN NAME § 2

31280

Signature:_ﬂﬂ&%_@/%zﬁﬁ
sighatura requirad)

Printed Name: ’Am ne A D”/ Mrr'rﬁ:o
Capacity/Title: { Ddne r

{see instruction # & on back of form)
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