FILED/EFFECTIVE

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

Signature: ygﬁu é««w’g

Printed Name: /5, 44« Laiesis
Capacity/Title: Oroner

CERTIFICATEOF ]
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code, the undersigned .
submits for filing a certificate of Assumed Business Name. COFES N &) 852
1 r print legibly.

NOTE: See instructions on reverse before filing. sialn

STAlt Ui 1DAHD

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

Cherphes Navions Treasces, Gifts < (Lstore, Samdure.

business under the assumed business name:

Name Complete Address
o _ Fy B
Bllie, Lerols 125 B M. boee R4,

Hamedale, (b 3678

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

b Retail Trade (] Transportation and Public Utilities
[ 1 Wholesale Trade [ ] Construction
[ ] Services [ ] Agricuiture Submit Certificate of
[ ] Manufacturing  [_] 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
correspondence should be addressed: 700 West Jefferson

) Basement West
Cnﬁmbﬁal%ﬂam_‘lm@m , (~¥15 ] PO Box 83720
oL (asstorm hncyes 28'3531;40_3;;120-0080
RT | Qox 1125 A
N : 2 (07 _
5. Nae20g Gddrass R Fid S8 Bwiedgment Phone number (optional):
COPY 1S (if other than # 4 above). (g)%_ ,__63,_!_42)%%
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(see instruction # B on back of form) - 1DRHO SECRETARY OF STATE
Be2/14/2002 A5S:=00
Lke 5161 €T: 157345 BH: 446328
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