|

CERTIFICATE OF
ASSUMED BUSINESS NAME ~i<ED EFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 09 Ay 7
submits for filing a certificate of Assumed Business Name. G-7 AM g: 35
NOTE: P}ease iype or print legibly. . OL%L TaRy
OTE: See instructions on reverse before filing.  STATE OF DAH ATE

1. The assumed business name which the undersigned use(s) in the fransaction of

business is:
Toco ol Lo (bana Yexigana

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

Name Complete A
CCﬁmLEh_aaaa _w4r Ff@%sm |
_ | Falls  D.

03407

u_

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

[ Transportation and Public Utilities

L] Retail Trade
] Wholesale Trade [] Construction _
z Services L] Agriculture | Submit Certificateof . |
[] Manufacturing  [] Mining Assumed Business
O Finance, Insurance, and Real Estate ‘ “,"’.““9 and $26.00fee fo:. .
4. The name and address to which future =~ | Secretary of State. |
correspondence should be addressed: 700 West Jefferson -
. _ Basement West
/ré wellpoo W, PO Box 83720
Boise ID 83720-0080
! !6!‘ N. Z okUline, 208 334-2301

& D 22407

5. Name and address for this acknowledgment Phone number (optiona):
copy IS (f other than # 4 sbove); ' - ' :
cZ
S et P—T———

D, 22407

|

IDAHD SECRETARY OF STATE
98/87/ 2089 B5:00
+ 3980 C7: 238350 BH: 1181911
19 25.88 = 25,8 ASSUM NAME 4 2

Signature:- i Z'm /

. (signature radquired)
Printed Name: 'g.wc" S:?Juerf E-1

Capacity/Title: ﬂlmﬁ?

(see Instructlon #8 on back of form}

oworptiorms'ebn Sormz‘abipes
. Renisad 042003

Dz2707



