CERTIFICATE OF |
ASSUMED BUSINESS NAME T '-ED EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. OSNOV 10 PHE: 4O
Please type or print legibly. - -~ S _ S
NOTE: See izzflcﬁon::::nmven; :efore filing. SECRETARY OFJISTATE

STATE OF IDRHO

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

AFfoebdbtpe: pom Kebar

2. The true name(s) and business address(es) of the entity or individual(s) doing "

L

business under the assumed business name: - I
Name Complete Address
tremls Fiteatended Y M, Prensaiir vien) €D
Faces 1D
’ F2REY

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

J Retail Trade [ ] Transportation and Public Utiliies
[] wnholesale Trade [ ] Construction

ML services [} Agriculture Submit Certificate of

] Manufacturing D Mining Assumed Business

[] Finance, Insurance, and Reat Estate Name and $25.00 fee to:

4. The name and address to which future kdaho Secretary of State
correspondence should be addressed: At Siroat
d10 W P O /A Boise ID 83720-0080
Do s“'r‘ €A S ) n (208) 334-2301
5. Name and address for this acknowledgment
COPY iS (i other than # 4 above): i
|
Socretary of State use only

Signature:
Printed Name:
Capacity/Title,__ QUIVER. 3 o (oM. SECRETARY 0F -STsmaa ‘
(see Instruction # 8 on back of form) CK: 9428 ©T: 231315 BH: 1143849
18 25.68 = 25.80 AGSUN MAME # 2

pi\corpormatabn farma\abn.pes
Aevised 042003

DI2LITT



