27 EILED EFFECTIVE
STaEIN CERTIFICATE OF

ASSUMED BUSINESS NAME [ISEP 16 AMII: L |
Cubmit for fing & confcate of Assumed Bushess Name. <= GRETARY OF S 14 ¢

STATE OF IDAHO

Instructi incl li
1. The assumed business name which the undersigned use(s) in the transaction of

businessis: . , .
F,A. Looms B@Q ~P Ma/mu/sw-«fﬂ%

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

Name Complete Address
Floyd A loom'iy 5203 19, Silverkike La,
l ’%%—R,& D)
F3 ZOT
3. The general type of business transacted under the assumed husiness name is:
] Retail Trade [] Transportation and Public Utilities
B Wholesale Trade [] Construction
[} services [] Agriculture
) anecuivs Dl g | S
] 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: 450 North 4th Street

5203 {09, S({uw(a,@-.g_ Ln. PO Box 83720

— Boise ID 83720-0080
12-eise 4D 208 334-2301

el 2o AN

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).

h \ Secretary of State use only

Signature;__ “24—3(97{\/\
Printed Name: \‘__) Tl _dﬁ_l,g_a_m.\s

Capacity/Title: ( on
Signature: __«—
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89/14/2811 65:00
CK; 783813 C7: 172899 B: 1298394
18 25.00= 25.88 RPSSUM NANE 3 2

Printed Name:
Capacity/Title:

abrpmd  Rev. 072010

D503l



