CERTIFICATE OF

Please type or print leglbly

1] business is:

NOTE: See lnstructions on revarse before filing.

~ . FILED E| '
~ ASSUMED BUSINESS NAME D EFFECTIVE
Pursuant to Section §3-504, Idaho Code, the undersigned :
submits for filing a certificate of Assumed Business Nams.

D8 MAR 17 A 919

SECREJARY OF STATE
STATE OF IDAHO

1. The assumed busuness name which the undersigned use(s) ih the transaction of

Seatt Mecbe b aq-

business under the assumed business name:
Name

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

Complete Addraess

Duslr ™ 23N 240 W) RBlackld D

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

[J] Retail Trade [] Transportation and Public Utilities

[L] Wholesale Trade [] Construction
X services [0 Agricutture

(] Manufacturing ] Mining
D Finance, Insurance, and Real Estate

4. The name and address to which future .
correspondence should be addressed: -

23 N 340 W
— BlackLot Tn 8322

5. Name and address for this écknowledgmeht
COPY IS (i other than # 4 above)!

. Assumed B'usiness
Name and $25.00 fee to:

' Submit Certificate of

Secretary of State
700 West Jeffarson.
Basement West

PO Box 83720
Boise {D 83720-0080
208 334-2301

Phone number (optional):

-

Signature: >uatin é ce &

! {signaturs required)

Printed Name: Dustin . Scatt

Capacity/Title:__(Doanen
{see instruction # 8 on back of form)

Fviead 0472003

Secretary of State use only

e - TORHD. SECRETARY OF. STATE
- 83/17/26B68 B5:00

OX: 1131 CT: 158018 BH: 1184837
10 25.88 = £5.88 ASSUN NAME 8 2

D /2005¢




