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~ CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section $3-504, Idahg Code, the undersigned

' NOTE: See instructions on reverse before filing, - SEQREIARY OF STATE
. | . : ., STATE OF IDAHO

business is:

_Abpon Creets Lupiom B ldevs

FILED EFFECTIVE

h . 'submtts for filing a certificate ofAssumed Business Name BBMZ:; &ﬁfﬁfsit

. The assumed business name which the under3|gned use(s)in the transaction of -

. The true name(s) and buﬂne_ss address(es) of the entlty or md:vndual(s) dorng

busmess under the assumed busmess name:

gzae# Cens fruﬁ'm v Service Lo I Gnay L ,/yam K268
 TC 420983 Po. Box Y128
. The general type of busmess transacted under the assumed business name is:
3 |:| Retail Trade E[ Transportatlon and Public Utilities
[0 Wholesate Trade [=}Construction
D Services . [J Agricutture - Submit Certificate of. - -
- [ Manufacturing® [ ] Mining ' Assumed Business
[1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future - ‘Secretary of State -
: correspondence should be addressed: 700 West Jefferson
= - Basement West .
205 {rve ﬁo,g,{, o PO Box 83720
o Boise ID 83720-0080
_W'ﬁ—?""” , T L3672, 208 334-2301
5. Name and address for thIS acknowledgment ' Phone number (optional):
copy is {if other than # 4 above). _ - . %é‘ 5#173%{_: .
- Po. Bok 2128 )
M elali 3P B2y 28 - Secretary of State use only
(slgnsturo required) %g ' ' m'm SECRETRRY QF STﬂTE
L aes2
Printed Name: [V]cianie. . Davilsm - Hwbq. 1 e 116 s g poses
, 1@ 2588« p5.98 RSSUN NANE # 3

(see instruction # & on back of form) | D / 0 /1 N




