CERTIFICATE OF

ASSUMED BUSINESS NAME ~ FILED EFFECTIVE
Pursuant to §ection 53_-§D4, ida_ho Code, the qndersigned '
submits for filing a certificate ofAss;Jmed :Busimess Name. 06 DEC -5 PM 2: 38
NOTE: See instructions on reverse before filing, SECHE 167 OF STATE
. STAIE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

E}oi%e, Ua\l'et&d Precigion G’Mnd-‘r\5

2, The true name(s) ahd mmle_s_s address(es) of the entity or individual(s) doing
- business under the assumed business name:

Name - Complete Address
Doion Hefher 2913 _Shamrock Ave_Nompe. S368]

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

[l Retail Trade [} Transportation and Public Utilities
[] Wholesale Trade [ | Construction
[ Services L] Agricutture Submit Certificate of
% 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: o 700 West Jefferson
' -Basement West
BDrien  Hefrner PO Box 83720
. Boise D 83720-0080
293 Shamfock Ave. 208 334-2301
Neomps Td 8305l
5. Name and address for this acknowledgment Phone number (optional):

COpY iS (if cther than # 4 above):

Secretary of State use only

Signature: \Bm M" ' %

(d?ﬁlure requirad) g
Printed Name: BrPo.r\ l-)é’aqn er g IDAHD SECRETARY OF STATE
a{.asxaaas 85: 60
Capacity/Title:__gPpwnesr~ | Y i, T Il S letzese

(see Instruction # 8 on back of form)

D 10LoRS




