227 EILED EFFECTIVE
= CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Cods, the undersigned 10 MAY -3 P I 95
i fili rtificate of A d Busi Name. ey e e .
submits for filing a certificate of Assumed Business Name SECRETARY UF STATE

Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

business is: . .
Yencumnns . Gom

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

Name . Comple{e Address ) .
Riewars ). Nickot s el E HawA( Ave

Pruria R, NicHo s NAMPA , TD 83684

I

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

_ E Retail Trade [] Transportation and Puhblic Utilities I
[] Wholesale Trade [ Construction 1
[ services [ Agricuiture Submit Certificate of
[] Manufacturing  [] Mining - Assumed Business
U Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Idaho Secretary of State

450 N 4th Street

correspondence should be addressed: PO Box 83720
P@,«\ ey . Q@m : Boise ID 83720-0080
Lll E._Hwwa i) Ave (208) 334-2301

pampn , T E3b 8L

5. Name and address for this acknowledgment
COPY iS (f other than # 4 above):

Secretary of State use only

Sgnatm
Printed Namew\mh sl IDAHO SECRETARY OF STATE

: DAk
Capacity/Title: b Wihe v oS /2a10 as:ea
{seq instruction # & on back of form) 10 25,88 = 25,00 ASEUN WANE § 3

grcorpyorms\abn formsisbn, pés
Revised 042003




