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

. The true name(s) and business address(es) of the entity or individual(s) doing

CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFecTiye

Pursuant to Section 53-504, Idaho Code, the undersigned ..., ..., -
submits for filing a certificate of Assumed Business Name.  ““*£ b &8 [ {25
Please type or print leqibly. e
ions are i n back of ication. OELARTA ;
STATF il ]

business is:

LD R Permids

business under the assumed business name:

Name Complete Address
Shancon R. Carelhers PO Bsx 919
307 Last- R
Sheshone., 9D K335
. The general type of business transacted under the assumed business name is:
[ ] Retait Trade [ ] Transportation and Public Utilities
[[] Wholesale Trade [ ]| Construction
Services [.] Agricuiture
[[] Manufacturing  [_] Mining Submit Certificale of
) Assumed Business
D 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: 450 North 4th Street
DO Permmi PO Box 83720
7373(?3 J;%Z:S Boise |D 83720-0080
£ 20X / 208 334-2301
Ohoshone. , ID 5335 A

. Name and address for this acknowiedgment

COPpY IS (if other than # 4 above):

Secretary of State use only
Signatu re:(%ﬂfc’ﬂ)f%&m.d

Printed Name: &Snnef? ? 631’23#?6/‘3

Capacity/Title: O&omzr

Signature:

Printed Name:

Capacity/Title: S S S T @@

: : 158818 BH: 1316333
Okt 1495, 5 2380 assin WHE # 2

abnpmd Rev. 072010 1 ! 25.3 =

D 54269



