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- ——-business under the assumed business name: -~ -

Signature:
Printed Name: ,A/_?r/ \4/
Capacity/Title,  Z—ve re” s~

‘CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME T B s
Pursqa:§ to Sgction 53—504, Idaho Code, the yndersigned i 080(:‘[-6 AHm’ r ! f
- submits for filing a certificate of Assumed Business Name. : . | ’SECRET ARY QF ST, A

Please type or print leglbly.
NOTE: See instructions on reverse before filing.

STATE OF IDAHO

1. The 'assumed business name which the undersighed use(s) in the traﬁ#action of
business is: =

,Mét;d/; %é_//?/ Z fﬁqa///:;e

2. The true name(s) and buéiness address(es) of the entity or i'ndividuai(s_). doing _

Name Complete Addreés

M?)"/ Ef_/e’rﬁ( _BOe5-B E 3vro &
Fotbfn Z ber? TR Pfls IR #3305/

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

- [ RetailTrade  [] Transportation and Public Utilities

[} Wholesale Trade [ ] Construction
X Services L1 Agriculture Submit Certificate of
] Manufacturing ] Mining ' | Assumed Business
LI Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future p !fsaoh:: iftb‘:rgttfergtof_ Staie

. correspondence should be addressed: PO Box 83720,
PORs - /Bﬁ 2o 2 | Baise ID 83720-0080
Tiveisn Fallo Z4L &3305/  (208) 334-2301

5. Name and address for this 'acknbwiedgment
COPY iS (i other than # 4 abova):

im—
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(see instruction # 8 on back of form)
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