CERTIFICATE OF
ASSUMED BUSINESS NAME

¥ Pursuant to Section 53-504, idaho Code, the underslgned FILED EFFECTIVE
submits for filing a certificate of Assumed Business Name. )
Please type or print legibly. | i) APR -9 AM 8: 45
'NOTE: See instructions on reverse before filing. '

SECRETARY OF STATE
1. The assumed business name which the underslgned use(s) in the tranSictianoNAH))
. business is: _ _

_Ls&\_m_&ndh'
II 2. The true name(s) and business address(es) of the ent:ty or ind:vudual(s) doing
business under the assumed business name:

Name Complete Address
Copeen, WIS TR W Comrse Thd. COR 1D &S9N
. ] | dc _M"\\S '. \\.' :; , rij

I IE _“ ,‘: “. . c '
i 3. The genera! type of business transacted under the assumed business name is:

[ Retail Trade [[] Transportation and Public Utilities
] Wholesale Trade [[]- Construction

P¥ Services © B Agnculture - ‘Submit Certificate of
[J Manufacturing  [] Mining | Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
|| 4. The name and address to which future - Secretary of State
correspondence should be addressed: | 700 West Jefferson .~
_ Basement West o
Lﬁm& PO Bax 83720
. - * Boise ID 83720-0080
W. Corenie ol l | 2083342301
LocurdBlen 14, QXY |
5. Name and address for this acknowledgment ~~ Phone number (optional):
COPY iS (f cther than # 4 above): ' (@‘UEAM

‘ sm:-yotsﬁtemonly

Signature: ’&‘UL% - Eg
Printed Name: Q:ng_ﬂ,_\b | . gl |

01109—69

4 1D SECRETIRY OF STRTE
972067 B5:00 B
(ks LUZSa0e068” ETe tohate s 1e434co B

Capacity/Title: Prebident

{ses instruction # 8 on back of form) .~ L 19 25.00= 25,08 ASSUM NARE 4 2 R




