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CERTIFICATE OF FILED gppen,.
ASSUMED BUSINESS NAME Chivy
Putmrt'::m w,i:fdncm,mmmneg
Pleass type or print legibly. COHAR-1 PM 2: 01

NOTE: See instructions on reverse before filing. SECRETARY OF STATE

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

Thai Nondizemtts DSk LLG

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

Name Complete Address
v ULUT S Desert bold P
WAHUQE Boise, 1D . 3704

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

[T Retail Trade [} Transportation and Public Utilities
4 Wholesale Trade [ ] Construction

D - [:I en Submit Certificate of
[] Manufacturing  [_] Mining Assumed Business
[ 1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
coirespondence should be addressed: 700 West Jeflferson
- Basement West
\ ath PQ Box 83720
Yug Q. Deser G0Id P gg;gzg&zom&o
Loize TN. Y3169
5. Name and address for this acknowledgment Phone number (optionat):

CODY IS (f other than # 4 above).

»l Secretary of Siate use only

1
signature: YAyl
N {ulgpiars roquived)
Printed Name: :v_gl %M;;zm b@!&;

Capacity/Titte: (Lunoa . /Inantars

(see insiruction # 8 on back of form)

g\eorpiormatabn formaabn.pes
Revised 042003

IDAHQ SECRETARY OF STRTE
83/02/2806 85:00
CK: 2818 CT: 197495 Bi: 9“519
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