CERTIFICATEOF . _.oo oo ll
ASSUMED BUSINESS NAME ~ F-EP EFFECTIVE
Pursuant to Section 53-504, ldaho Code, the undersigned (7 SEP -k M 9:02 i
J . submits for ﬂhng a certificate of Assumed Busjnass Nam_a SECRE TARY oF STATE
: Pl int legibly. -
| NOTE: Seo n?.:frigfn?of"r'luie beforafling. STATE OF IDAHD l*

1. The assumed busmess name which the undersigned use(s) in the transactlon of
business is:

:DEW\ ENTERPRAST S

2. Thetrue name(s) and business address(es) of the entity or individual(s) domg

business under the assumed busmess name: - : !
Name Complete Address )
_cuago France ' 23RS . Kinsman beane \
| L Toadg fes TOado :
| - Y

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

[] RetailTrade . [ Transportation and Public Utilities |
“ " [0 wholesale Trade [[] Construction N
" Services L) Agricutture Submit Certificate of
[ ] Manufacturing - [:l Mining ' Assumed Business
[] Finance, Insurance, and Real Estate ' ~ Name and $25.00 fee to:
J 4. The name and address to which future Secretaw of State
? cormrespondence should be addressed: ' 700 West Jefferson F
o  Basement West :
RcuaR o [RARNCS . PO Box 83720 . F
. - - _ Boise ID 83720-0080 '
2339 S, Kinsmen Lowd 208 334-2301
gToeHo Caus LD 83‘/D‘/ = m— — ;
5. Name and address for this acknowledgment ~~ Phone number (optional): -
CODY iS (f other than # 4 abave):
_ Sacretary of State use only
' ' ] le
Signature: % gg
Printed Name: Ficuard Frawcs i
; . : : 1DAKG SECRETARY OF STATE
Capacity/Title: _Ow/hER Rt ; 09/04/2007 @500
 (see instruction # 8 on back of form) _ : 1ﬂél égﬁge th lml& Bi: 107374; 2




