CERTIFICATE OF o cl |
ASSUMED BUSINESS NAME s, “&fi-ED EFFECTIVE

Pursuant to Section §3-604, idaho Code, the undersigned Sq?f 7
submits for filing a certificate of Assumed Business Name. 2454

Please type or print legibly.

NOTE: See instructions on reverse before filing. Bq Sk
1. The assumed business name which the undersigned use(s) in the transaction of i

business is:
'Sc.vw\'-ggr's br.\wa.\\ 3 :Eu'\gr;of‘a
™ ]

2. The true name(s) and business address(e's) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address !

SLV\V{.QJ‘ Q\n\\a.l':-b\— 102S S, Qo <},
MNowpa TH 2636

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

[l Retail Trade ["] Transportation and Public Utilities I
[] Wnolesale Trade BXl Construction
[] Services [ Agricutture | Submit Certificate of
[l Manufacturing  [_] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future '4"5%*‘& i;crgttraﬂztof State I
correspondence should be addressed: PO Box 83720 .
TemnCor a\ﬂ\“sm_ Boise 1D 83720-0080
101 L. Cloridla Ave. (208) 334-2301

Nawmpa, Th  B3(%e

5. Name and address for this acknowiedgment
COPY i$ (if other than # 4 above).

Saocrotary of State use only

Signature:
BIgNALIre réqui

Printed Name: 31.““-.-(},- C Wlarsor
IPARD SECRETARY OF STATE

Capacity/Title:__ O woner @2/87/2008
. - 20 5
(see instruction # 8 on back of form) ok PR CT (atete R s
18 2580 25.80 ASSUN NAXE B 2

' | D 91937

Roviesd 42008

gcorpifarms\abn forma\abn. p85




