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'CERTIFICATE OF |
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NOTE: Sen mammcioma e oS, aing STATE OF G350 |
1. The assumed business name which the undersigned use(s) in the transaction of _ HL _
business is: .
EPE
2. The true name(s) and business address(eé) of the entity or individual(s) doing H
business under the assumed business name: o
Name | Complete Address | ﬂ
Christipa ) Engels 1369 Cabr; o Hv e /(uma:;_;b
< e o %343 .

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

[Z( Retail Trade [] Transportation and Public Utilities

Wholesale Trade [ ] Construction - 11
L] services [ Agricutture - Submit Certificate of
[J Manufacturing ] :Mining | Assumed Business
[ Finance, Insurance, and Rea! Estate Name and $25.00 fee to:
"4. The name and address to which future | 'daha Secretary of State
correspondence should be addressed: ] Rk Street i
- |

Christine Engels Bolse ID 63720-0080
EPE- ~ (208) 334-2301
1269 Cabr, [l A Kpa ID5%34/ b

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

Becretary of Stats use only
: 1
Signature:&-u@._&%& E
. ] . ( '?Mmliﬁ'd) g
Printed Name: (A 1~/ S7 /24 Eng e/S g
Capacity/Title :ar&:.:—-r—-:-;:;.—; o | S
(see instruction # 8 on back of form) * o ag/g{%‘sﬁggm;m" STATE

Ck: 8116 T, 158810 0.53133
18 2589 25.80 'Hggﬁﬂllaﬂ?ggag F]

“D/IE3¢/




