CERTIFICATE OF =D SFFECTIV
ASSUMED BUSINESS NAME Sy
Pursuant to Section 53-504, [daho Code, the undersigned UL TE AN 09
submits for filing a certificate of Assumed Business Name. SECi i e
Please type or print legibly P U STATE
NOTE: See inst ti bef fili ST, i U !DAHC{;\?E

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

PLO A (,%\/.\, BALNIC A

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
CHELS Eale ul \OZ2D2, B i wiamn OB,

Moy Kl (spmg)  Booe., \Daco SFICT

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

[] Retail Trade [] Transportation and Public Utilities
B Wholesale Trade Construction
x Services E‘ Agfl(;ulture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[ 1 Finance, tnsurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should t‘ae addressed: ;00 WesttJV%ﬁe;son
LM 2Zhgz>f 2ot e asement Wes
.o, Box #I5 PO Box 83720
Morold 1o : Boise ID 83720-0080
veedf londo @360 208 334-2301
5. Name and address for this acknowledgment Phone number (optionat):
copy {S (if other than # 4 above). CZ—OE’D ) — 4‘7"' =
C(S Foa2iLows
oo o Bicapaees> D Secretary of State use only
Botae, L Dbl 51 Qﬁ’
Signature: Choaxs

IDAHO SECRETARY OF STATE
12/16/P0005 85:00
CK: 2477 CT: 195B&d BH: 927181

18 25,88 = 25.80 ASSUM NAME # 2

(signature required)

Printed Name: ¢~ {15 | T
Capacity/Title:__cowoor &

(see instruction # 8 on back of form) D q Ltgéo

Revised 0472003
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