CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, ldaho Code, the undersigned . L.
submits for filing a certificate of Assumed Business Name. MIZBEC I8 PH 4: 13
Please type or print leqibly. SECREIARY OF STATE
Instructions are included on back of lication. STATE OF 1DAHD

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

ales Fleors and  Giranile

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

Name Complete Address
Bornehewn enterpege s ine K43 o \\MV\\\«\A-;WCW\ BuD
(LI ‘%357—3 - Nomaph T S2SH

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

[ ] Retail Trade [ ] Transportation and Public Utilities

[ ] Wholesale Trade ] Construction

[ 1 Services [ ] Agriculture

[] Manufacturing  [] Mining Submit Certificate of

1o . _ | AssumedBusiness
EI 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 addresseq: 450 North 4th Street
Dalés Flencs cund Creamile Ec(a)isBeol)l(Das?’:;ITQZOO 0080
X3 o W \AG\UGW\ BAV D 208 334-2301

N @t T 6%@ ST

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

Secretary of State use only

Signature%:z/——s
P N

Printed Name: q.;gcnt_mr %w\e\‘koM_

Capacity/Title:__ Dresident TOAND SECRETARY OF STATE
- . ' . 12/19/2612 BS:00
Signature: Ck: 1227708 CT: 170899 Bi: 1351949

. 18 25.680 = 25.88 RASSUN NAME % 2
Printed Name:

Capacity/Title: D/ SG 5 53

abn.pmd Rev. 07/2010




