CERTIFICATE OF |
ASSUMED BUSINESSNAME, _., - . .JE

Pursuant to Section 53-504, ldaho Code, the undersim Far
submits for filing a certificate of Assumed Business Name.m MAY -7 MM 0: 24

Flease type or print legibly. SECRETARY UF STATE
NOTE: See instructions on reverse before filing. STATE OF 1DAHO

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

D and T Flrpers SeRrU. g

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

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

[ ] Retail Trade [] Transportation and Public Utilities
(] Wholesale Trade [ ] Construction
E Services D Agriculture Submit Certificate of
L] Manufacturing L] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
cofrespondence should be addressed: 700 West Jefferson
Basement West
DRSS  Mic HAc | PO BOIEBBSTTZZ% -
M —_— oise 3720-0080
AP 1WATELR Tawsse RD_ 208 334290
STNARIZS B0, 2386
5. Name and address for this acknowledgment Phone number (optional):

COPY S (if other than # 4 above).

Name Compiete Address
Doris Michagl WS L/aTenTnden R, ST URIES T).
JoR) Pos&\g UNL Ceane, CreaK RD OusTiaTed 20, &3%
Ziu@w‘ TP nse APOR A Ave. ST .Maeics T0_P3dp)

Ry

Secretary of State use only
IDAHO SECRETARY OF STRTE

a5/87/2801 69:06
£X: 78697 CT: 146838 BH: 395543

18 28.88 = 28.B6 ASSUN NAME § 2

NYS /30

Signature:@ﬂran / ’}’Zcr,/a‘a/_ﬂ

Printed Name: Do \S_ Nichas |
Capacity: ~g4pTne KB

(see instruction # 8 on back of form)

Revised 01/2009

g'\corpiformsiabn formstabn.p65
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