CERTIFICATE OF
ASS!JMED BUSINESS NAME 2 g

Pursuant ¢ Section 53-50¢ , idaho Code, the undersigned Uy
submits fo- fling a certifice & of Assumed! Business Name.
Plaase type or p int legibly. AR i F
NOTE: See Instructions on reverse hefore filing. O

1 The assumed business name which the undersigned use(s) in the wansaction of
business is: ~
[etrr ;E 17 mb/’mj angd Dm‘-im gﬂ’w [

2. The true name(::) and busine:s address(es) of the entity or individuai(s) doing

businass under he assumed Jusineda name:
llame ' Compleie Address
\ Lo vy Honey ol Sp2 Loong St Lol bt T 433
f%mmﬁi 0 Sepne s 562 Paobps St Bl kfors 2d ¥30
|
3. The general typ 2 of business ransacted under the assumed business name is:
] Retail Trade [} “ranspostation and Public Utllities
[] Wholesak: Trade (v} Construction
L] Services [ Agricuture Submit Certificate of ]
(] Manutactring || Mining Assumed Business {
D Finance, nsurance, anmi Real Estate Name and $26.00 fee to:
4. The name and .iddress to whch future Secretary of State
! corraspondence: should be s dressed: 700 West Jefferson
Basement West
Lorvu Heneoeadt PO Box 83720
Ll \Whidyoec. Bolse 1D §3720-0080
olatiefoot, Td =z
5. Name and adkiress for this £ cknowledgment Phone number (optional).

COPY IS ¢ othor than # 4 above). 720%-77F 5-5YX7
rv&}ﬁbnﬂuo utt

5_(92 oblo M‘S S Sacretary of $tate tse only
| _Llatiefoot T d gzzzl
signatre:_ (J2———

1 Printed Name: L.cwvu‘ S) agngchH
Capacity. - d a2/2a8/2084 B5:=08
rrte:_ Qe Ck: 1448 CT: 158818 BH: 728485
{aee instructy n # 8 on baek of foi: n) 18 P5.89 = 25.89 ASSUM NAME # C
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