2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business hame:
Complete Address
S g RN 2 Coter (41 Dawibs DR
IE]Z %ml‘uss PO Box R
Malissa DARELUSS SMRCET [InAXG 33217
4\f1f\’l\’/ (I ELKE R . :
3. The general type of business transacted under the assumed business name Is:
[] Retail Trade [] Transportation and Public Utilities
[T} Wholesale Trade [_] Construction
X services L1 Agriculture Submit Certificate of
(] Manufacturing [] Mining Assumed Business
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
dorrespondence should be addressed: EOO WeSYtJ\?VﬁBYSOH
asement West
L’ ove 2 Cater _ PO Box 83720
P.0. Box 21k Bolse D 83720-0080
R aneroF T, LDAHO 932/7 — 208 334-2301
5. |Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above):
Secretary of State use only
1 g
Signaty :
5 g IDAHG SECRETARY OF STATE
Printed 3 99/17/2333 25:00
: EE Ck: 963 CT: 173!23@9‘:”70“%“&”
Capadity/Title: pme‘m ER g 1e 2590 = .00
(see instruction # 8 on back of form) 7

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersngned
submits for filing a certificate of Assumed Business Name! ] SFP § 7 &1 8: 51

Please type or print legibly.
NOTE: See instructions on reverse before filing. TR
. : s ‘-A‘

R DAHD

= .
ILED EFFECTI

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

S’) 9 (ater

D L% 9P




