CERTIFICATEOF  FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, t?aho Code, the undersigned 01 KOV -2 PH k=19
submits for filing a certificate of Assumed Business Name.
~ Please type or print legibly. : SECRETARY OF STME
NOTE: See instructions on reverse before fillng. ~ SIATE OF IDAHO

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

H f//é EL“’: ﬂ /..FQZ ﬁ[: . ;-#Qg;g‘

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

Name . : Complete Address
_STIsYlE it - 123 paret1pPpe ST Dok £IN
Lranll I OFccuire L0RE W el An. #ioe 833
_CMRRLEP  DALTON L 202 _seorr Bergl th £30<

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

[J Retail Trade [] Transportation and Public Utilities

[l wWholesale Trade [] Construction

[/ Senvices - [ Agricutture Submit Certificate of

[] Manufacturing - ] Mining ¢ Het oif Assumed Business

[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ' idaho Secretary of State

correspondence should be addressed: | 450N 4th Street
1 PO Box 83720

PV eppyri Boise ID 83720-0080

23 Pdrceippl T (208) 334-2301
Botey 1D gR70C

5. Name and address for this acknowledgment
copy is (if other than # 4 above). '

F - —-,?_
(o827 Ll Lerie k. B A‘{éﬂ -Secretaryof&tateu.aomy :

o b BR213- 172«

S|gnatur% y
sigl

Ravised 0472003

Printed Name: __wé__.f_mmm IDAHD SECRETARY OF STATE
11/02/70667 B85:00
Capacity/Title; ~ CK: 1334985 CT: 172699 B: 188384

‘19 85.88 = 25.88 ASSUM NAME B 2

D505

- (see instruction # 8 on back of form)




