CERTIFICATE OF FILED/EFFECTIVE
fit)  ASSUMED BUSINESS NAME !
A Pursuant to Section 53-504. Idaho Code, the undersigned ROy -2 PM VA
submits for filing a certificate of Assumed Business Name. g - STATE
Please type or print legibly, SECHE b e BT

NOTE: See instructions on reverse before filing. STATE ©.
M

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

business is: \ |
Chess MQQI(‘)

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

Name Complete Address
Jonine Eyre, G PO B 3027, Boise D53
kob_ Bisheo 20 BNX3673 BOsE D531y

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

[ Retail Trade [_] Transportation and Public Utilities
(] Wholesale Trade [] Construction
Services LI Agricutture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
‘ Basement West
Ihe Pn NS Kooier \J EQ Bc:)é) 88337;22% 0080
O 7 oise -008
Lowe, 10 73303
5. Name and address for this acknowledgment Phone number (optionat): (
COPY IS (if other than # 4 above): 208 - 344 - 233 NG ZCU T

Secretary of State use onhly

Signature: 0/)/7/@ &

Printed Name:g@//) Yla Eny)
Capacity:

1DAHO SECRETARY OF STATE
1/802/26861 a5: 60
[K: 1817 CT: 153165 BH: 427797
1B 28.88 = 7998 ASSUN NANE 4 2

g:\corpiformsiabn forms\abr. p6s
Revised 01/2001

(see instruction # 8 on back of form)

DHAAA




