CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME | |
B SI S e 0L1T 330
 Pleasetypeorprintlegibly, SECFET/ 17 O STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

éé,m sstt Tils o Sofons

2. The true name(s) and bygmgs_a address(es) of the entaty or mduwdua!(s) doing
- busmess under the assumed business name;

Name | - Q_Q_TDDJQIQ.ASLQLQ&S
_\S'gll:&)rc( 52// Zévf/ﬂ%s%«];f //ZS‘O A, gzwrs. //L 5352
| 23751

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

[:I Retail Trade [_] Transportation and Public Utilities
[[1 wWholesale Trade [T Construction
[] services [] Agriculture ~ Submit Certificate of
[] Manufacturing  [J Mining Assumed Business
] Finance, Insurance, and Real Estate | Name an‘,’ $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: . 700 West Jefferson
_ 7 Basement West
Sonlord Bl Sarnsdt T PO Box 83720
Boise 1D 83720-0080
o
JERAN Ay Qdeast L 208 334-2301
Bo.gs Tl BI7/3 _
5. Name and address for this acknowledgment Phone number (optional):
COPY S (if other than # 4 above): . . @ é‘ 3/,201_{@
Secretary of Stai_e use only

| Si'gnature" ' V(5 A
(signalure required) /

SECRETARY OF STATE

IDAHD i
Printed Name: _.Senord £S5 S nsit T 76’:\’3';176,1253 gus;asas

1@ 20,88 = 25.80 ASSUN MANE & 2
Capacity/Title:__ k28~ ‘ _ —D -
{see instruction # 8 on back of formy) ' : / o / ?7@
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