CERTIFICATE OF  piLED EFFECTIVE
ASSUMED BUSINESS NAME s UL 12 A 853

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. SECRETARY CF STATE
NOTE: See instructions on reverse before fliling, ) STATE OF ID O

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

A CpoIR OF ANGELS M4—fM—6F cm—sg.

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

e -~ —-Name e &mﬂsj&é%dp@,m
Pacpricia M| EVITER. #wcgoo S . Atmer]
' ST, STE: IR, Mofocd, ID (35Y3

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

[l Retail Trade [ Transportation and Public Utilities
] Wholesale Trade [ ] Construction
g Services D Agriculture : Submit Certificate of
[[] Manufacturing  [] Mining ‘ Assumed Business
D 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
il ' Basement West
LaTricia RyrTEA- PO Box 83720
i Boise ID 83720-0080
Y43 £. lewys S7. # 2 208 334-2301

Srosdow, Ih 22543

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): -

Secretary of State use only
2
Sl I o LT P S
Printed Name: FZrscra M. RUTTEA. g . gx; ézg o é’ﬁ"’ asgni m 2
Capacity/Title:_sare. ALoftETOR |
(see Instruction # 8 on back of form) D [Ol (pgs_




