CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
s o i  carfcate of Assumed neundersgned g LT -9 A 6:33
Please type or print legibly. SECRETARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

_ _ _ Name L Complete Address
_[Y}g.gm.n_ﬁmiam o2 sdige, pRWe .
e PO Box Lokl |

Jhg_c_)r 1B %%15‘5‘

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