27
CERTIFICATE OF - 80,
ASSUMED BUSINESS NAME “&o,,
Pursuant to Section 53-504, idaho Code, the undersigned / l’s

submits for filing a certificate of Assumed Business Nama.

1. The assumed business name WhICh the undermgned use(s) in the transaction of

business is:

A“ EAQ\\')E’?\ C\J\‘\‘S

87JUN -5 PM 4T

SECRE-U Rr OF STAIE
STATE OF IDAHO

2. The true name(s) and b_uﬂng_s_s address(es) of the entlty or mdlvadual(s) do:ng

business under the assumed busmess name:

Dwin S Logez_ | *eqw Bude  S¢
| | -_Bors@ _AD xz704

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

] Retail Trade . [[] Transportation and Public Ut|ht|es

[] wholesale Trade [ ] Construction

1 Services [ Agricutture Submit Certificate of
[ Manutacturing [ Mining Assumed Business
[1 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: 450 North 4th Street
' PO Box 83720
Dhvio & Lope? Boise ID 83720-0080
Ly Buke ot 208 334-2301
Rorse D 2704
5. Name and address for this acknowledgment ~ Phone number (optional):
COPY iS (i other than # 4 above): '
Secretary of State use only

Signature: JM@

{gignature r )
Printed Name: _ Davio % @ez_
Capacity/Title: Owneyv

{see instruction # 8 on back of form)

Ravisad 04/2003

g'\orpommsiabn forms\abn.pes
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- EKe 1169175 CTr 172899 BH: 1858140
-1 @ 25,80 = - 25,00 ASSUM WAME § 2
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