CERTIFICATE OF FILED EFFECT]
ASSUMED BUSINESS NAME FECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 08 AUG 28 AM 8: 18
submits for filing a certificate of Assumed Business Name.

SECRETARY OF STATE

Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

|J 1. The assumed business name which the undersigned use(s) in the transaction of
business is: -

NeT TomE Bai

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
i Ja.md #aw/e?l : 6518 Dorian $¥. Boue Id. 83709
beorgele Hawley 4518 Dorcan St Boue M. §3709

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

] Retail Trade [[] Transportation and Public Utilities
[0 wnolesale Trade [] Construction
[ services [ Agricutture Submit Certificate of
M- 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;“seﬁwtd State
correspondence should be addressed: PO Box 03790
0 qej“ Hawky Boise |D 83720-0080
éa/a Donan . Boye H E3H9 | (208) 334-2301
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):
Secretary of Stato use only

Signature: 60’95’1/
Printed Name: _@gﬁ Haw E# aam"ﬂgﬁggﬂam OF STATE
5 85:00
e S50 B 1i34er

Revissd 0472003

Capacity/Title:__Jwner
(see instruction # 8 on back of form) = 2588 nssin Nang § 2

‘mwms’

gleorptformstabe forme\abn. pB5




