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CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFIfECTlVE

Pursuant to Section 53-504, Idaho'Code, the undersigned 0 A
submits for filing a cerfificate of Assumed Business Name. PR -4 PH : 03

Please tyge or print fegibly. oEmL ARY
. FARY 1)
STATE O 1pajys

.

1. The assumed business name which the undersighed use(s) in the transaction of

business Is:
@ K TI:"-LLQ Ki_ag_

2. The true namel(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:

e Complete Address
Lary ¢. 5 ?ne nOel 24677 E. L)atsin Rd. H

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

[] Retait Trade [ Transpertation and Public Utilities
[] Wholesale Trade [] Construction
1 services L Agricutture
[J Wanufacturing [ Mining i:::"r:e%eggg:: :f
[0 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
cozesgor%derig should be addressed. 450 North 4th Street
[ ' PO Box 83720
= “‘G\K' ) Boise 1D 83720-0080
- ; 208 334-23M1

5. Name and address for this acknowledgment
COPY IS (f other than # 4 abave).

Secretary of State use only
Signature:

Printed Name: _G_Q&;{zﬂ, ?‘é’.nn er

Capacily/Ti

Signature:

Printed Name: '

Capacity/Titie: IDAHD SECRETARY OF STATE
L p Rl B4/84/2014 05:08
L ec— ] CK: 1789688 CT: 172699 Bi: 1418784

18 25.98 = 25,80 ASSUN RAME K 2
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