CERTIFICATE OF FiLEn o
ASSUMED BUSINESS NAME ED EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned "Bﬁ? AUG
submlts for filing a certfficate of Assumed Buslness Name. ~b P 25

' " Please type or print legibly, ' : w
. NOTE: See instructlons on reverse before filing. SECRJAF iy OF Tfm: 1

STATE OF DA 0

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

{ business is:
@R D 5 (D\ nev

ﬂ 2. The true name(s) and busmess address(es) of the entity or mdlvadual(s) domg
business under the’ assumed busmess name:

Name - Complete Address

Mark Hadoller M&m_m&saﬂ

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

[ Retail Trade [] Transportation and Public Utilities
Wholesale Trade [ Construction
Services D: Agr!culture : Submit _Certiﬁcate of
D Manufacturing D Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future . Secretary of State
| correspondence should be addressed: ;00 Westtd‘?vﬁe:son .
asemen es
_[Vla.r-\( "’ltldd/er‘ PO Box 83720 i
L/ Boise ID 83720-0080 R
' 208 334-2301
R
5. Name and address for this 'acknowledgment Phone number (optional):
COPY IS (f other than # 4 above): . 875 /35y

Socretary of State use only

\

Signature: %-\} V M '

(signaiura required)

Printed Name: ma,l" H /‘/d/&j/ er- IDAHD SECRETARY OF STATE
. DB8/86/8V37 85200

Capacity/Title: Dwmrmey— . s 947 Cis 158818 BH: 1869358
(see instruction # 8 on back of form) _ 1@ 25.88 « 2588 ASSUN MM & 2

DUz g

g\corpiormaiabn ferms\abn pa5
© Revisad O42XX3




