STy SEE e i v i)
CERTIFICATE OF FILED EFbF =L
ASSUMED BUSINESS NAME .
Pursuant to Section 53-504, Idaho Code, the undersigned oD 20 £: 593
submits for filing a certificate of Assumed Business Name. Platuin
Please type or print legihly. e
NOTE: See instructions on reverse before filing. Sl
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
_Errand,. Bosters
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 (
cne L o\ Poccell Ave, D | e )I%%SO
MMQQMQ 1AM Poefs de o L ewision JOAHG
83501
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Pubiic Utilities
[ ] Wholesale Trade [ ] Construction
X services [ ] Agriculture Submit Certificate of
L] Manufacturing [ Mining Assumed Business
[] 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: 700 West Jefferson
Basement West
wichelle Macshall PO Box 83720
\O1D ot ce\L cve, #6 208 230 gay 20-0080
Loty IV, 225001
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above). 208~ —u.uo . \aoa
Same  as Aogve
Secretary of State use only
Signature:ﬁw_ﬂew@ﬁ 2
(signature requised) .g §
Printed Name: _ 1N\ {chel\\ e :ﬁ}ag:g;h@“, % ‘§
-
Capacity/Tite:_ Pat¥ae £ IDAHO SECRETARY OF STATE
- _ 2 B3/02/200¢ @S- aa
(see instruction # 8 on back of form}) CK: 47953747611 CT: 158818 BH 940534
18 25,88 = 25,09 ASSUHNQHEIIE

D 77079



