CERTIFICATEOF Fy Ep EFFECTIV
=R | N ILED VE
ASSUMED BUSINESS NAME | |
Pursuant to Section 53-504, Idaho Code, the undersigned 2001 AUG -"3 : PH 3:56
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. - SECRL (A5 OF STATE
NOTE: See instructions on reverse before filing. - STATE COF IDAHO

1. The assumed business name which the undermgned use(s) in the transaction of
business i is; _

20 € son pmov decr
7 -
2. The true name(s) and busmess address(es) of the entlty or md:vndual(s) doing
business under the assumed business name: -
Name _ Com plete Address

-Ph:!‘hp L ee Ouzz/éd-o &l49s. Te7on Pepk ™y

Bors e ZQ, g372/6

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

[] Retail Trade [ Transportation and Public Utilities
[J Wnolesale Trade &< Construction
L] services [ Agriculture Submit Certificate of
] Manufacturing L] 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: _ 700 West Jefferson
Basement West
L1499 S TeTON pepk wn;f PO Box 83720
Boise ID 83720-0080
Lorse Tp €3 208 334-2301
5. Name and address for this acknowledgment Phone number (optional).
copy iS (if other than # 4 above); S _C,z g? 2HO6 T f¢
Secretary of State use only

Slgnature Z/_/_'«ﬂ ; ég‘_"éé'_'
{signalure required)

Printed Name: _2hs/ £ C/H?Z/Léﬁ
Capacity/Title__au/4/e2.

(see instruction # 8 on back of form}

IDAHD SECRETARY OF §
§ B8/83/2867 GgﬂE a6
Il:i(z 1%%5442 CT: 178899 BH: 1869188

B8 = 25.82 ASSUM NAME 4§ 2

DIN%YT75

gicopVormsiabn forms\abn. ps5

T — v—

s it




