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'FILED EFFECTIVE

CERTIFICATEOF .. . .
ASSUMED BUSINESS NAME B9JAN23 PM L: 39

Pursuant to Secti 0 Lo
e e s St SECRETAY OF STATE

Please type or print legibly.
. NOTE: See instructions on roverse before filing.

1. The assumed busineas name which the undersigned use(s) In the transaction of
buginess is:

e MHopsl s,

2. The true name(s) and business address(es) of the sntity or Individugi(s) doing
busginess under the assumad business name:
Cotnplete Address

li 3, The general type of business transacted under the assumed business name js:

E/mn Trade (] Transportation and Public Utilitles
(1L~ Wholesale Trade [ Construction

D Services D Mﬂcuuum : Submit Certfizate of
O Menufectring [ Mining Assumed Businesa
0 Finance, Inaurance, and Real Estate Name ard $25.00 fee 0:

4. The name and address to which futune mﬁ?hmwsm

gorespandence should ba addressad: Sireet "
PO Box 83720
l id ) 2t ”%!! Cwo | Boise ID $3720-0080 ‘
-

5. Name and address for this acknowiedgment

COPY iS (if ciher than # 4 abova).

Ascretary of Binks oy ANk

sramurﬁiﬁmﬁdm l; 0 oy k{?

Typed Name: Thomas M. Me

Capacity: Owner
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