CERTIFICATE OF
CERTIFICATE O FILED EFFECTIVE
ASSUMED BUSINESS NAME
P t to Section 53-504, Idaho Code, the undersigned , , , .
s:tgfnl_“i?snfogﬂlingl:rt‘:ertiﬁcate o?Agsu?need_BSs?ge:;s Name. 2851 JUH -1 A 822
Nﬂﬁh&egjnﬂmmgmmm;_bm@_ﬂung, . ~SECRETARY OF STATE
| | | - STATE OF DAHO
1. The assumed business-name which the unders;gned use(s) in the transaction of

business is:
A C e (‘mn%lx whon ¢ \Pmr\\ﬂa

2. The true name(s) and b_@_n_e_s_s address(es) of the entity or md:v:dual(s) doing
business under the assumed business name:

Name . let S'_
Qocon, Doesn 2693 M. Avvor) Wved Lo imeridiante

Tokie. Dohesn 22 N, Aowted Gl vneridian 2463644

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

e e e -

[:l ‘Retail Trade [:| Transportatron and Public Utllltles
[J Wholesale Trade [] Construction

(1} Services C] Agriculture | Submit Certificate of
[ Manufacturing  [] Mining Assumed Business
[] 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: : 450 North 4th Street
- : | POBox83720
&lﬂz& € Sackae Wopesin Boise ID 83720-0080
S9N Voo oo ond 208 334-2301 |
creC\dian T, B4k | |
5. Name and address for this acknowledgment Phone number (optional):
COpY I8 (it other than # 4 above): '
Secretary of State use only

n .
Sigﬂafurew___%ﬁw
signature requir : LA

Printed Name: M Nokesh  TuckSe L7 Daboe

Capacity/Title:cuone (s

{see instruction # 8 on back of form) -
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