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CERTIFICATEOF

EFECTIVE
ASSUMED BUSINESS NAME FILED/EF!
Pursuant to Section 53-504, Idaho Code, the undersigned 12 JAN 31 AK 9: 18
submits for filing a certificate gfg\numed Business Name. _ .
E!I!!! g!!! o, E[m!"lih!][- . \,‘_'L.“Ar-..,’ij“w-;:r].: (N ";J FRAL b
NOTE: Bes instructions on rev filing. SIATE Ur IDAHO |

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

A—D L:ijl,\'l_'lnflj ﬁ—wﬁl H‘om& COW‘{TK"S

2. The true name(s) and business address(es) of the entity or individual{s) doing
business under the assumed business name: '

_ Name Coinplete Address
Bi""\-’!\l»'[' F‘tdeé_s . - |2 . Eanqte- ch. .
(L \N\B2D) Suite C
= Easle TD 223CIL
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I 3. The general type of business transacted under the assumed business name is:
' Retail Trade [C] Transportation and Public Utilities
[] Whotesale Trade [3 Construction
D services LI Agricuture Submit Certificate of
[1 Manufacturing [J Mining Assumed Business
[ Finance, insurance, and Real Estate Name and $20.00 fes to:
I 4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 West Jefferson
. asement West
AD L z,\L.“"\ Ay dnch H‘vaﬁ (o»fﬁ—)lﬁ- PO Box 83720
20 < ¢ , 21 - ke ¢ Boise ID 83720-0080
' Eugle B - Ste 208 334-2301
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5. Name and address for this acknowledgment Phone number (optienal).
COPY IS (if others than # 4 above); 929-717 5¢1
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18 20.68 = 20.89 ASSUM NAME & 2

Signature: 175‘}2 IW

Printed Name: F21¢ H’ |
Capacity: Vice P& dewt
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