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CERTIFICATE OF
ASSUMED BUSINESS NAME Filal T TR
Pursuant to Section 53-504, Idaho Code, the undersigned E}BM 14 AM 9:38
submiits for filing a certificate of Assumed Business Name.
Piease type or print legibly. SECRETARY OF S“TATE
NOTE: See instructions on reverse before filing, STATE OF IDAHO

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

. p &
RS Oulamobio, € Tadiog

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

Slconoon .S lgn M1 e[S LI N) . 3nd ST

5220 N Hwy. 4/ Loeell O¥rlene = -
{@Qerme ©39 I - M"E&%ﬁa:%

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

[ ] Retail Trade [ Transportation and Pubiic Utilities
g Wholesale Trade [ ] Construction
Services [ Agricuiture 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 Idaho Secretary of State

450 N 4th Strest
FO Box 83720
Boise ID 83720-0080

correspondence should be addressed:
S) l I_Ll)r;,f\\/ m%fpj'g

1015 N> 2 nd. S 7 (208) 334-2301

C@m)rdf’fk{u\ba Tole i @3‘8%{ -

5. Name and address for this acknowledgment
COPY S (if ather than # 4 above);

Secretary of State use only

NI 2330 )

IDAHD SECRETARY OF STATE
B7/14/28688 85:00
CK: 68665934489 CT: 158818 BH: 1126773
1E 25.86 = 2558 ASSUM NAME § 2

Signatur&fkfmu'”\ Sud DLLMMM

(signature required)

Printed Nameﬁfnnnm M-Seliven MCG:UQS
Capacity/Title:_JWNE R

(see instruction # 8 on back of form)

gi\corpiformstabn forkgsabn p65
Revisad 042003




