FILED EFFECTIVE

‘ %E@TIFICATE OF ASSUIVIED BUSINESS NAME

T ’Q:C) (Please type or print legibly. See instructions on reverse.)

I 1o fh%SECRETARY OF STATE, STATE OF IDAHO,

= e ._Pursuant to Section 53-504, ldaho Code, the unc?e%%gd AM 8: 58
= LU gives notice of adoption of an Assum: -4 Busingss Name.

1.gThe as&i;lmed business name which the undersig 1ed use(sgm;th;e.}!;r%uﬁygﬂ& of
Sbusiness is: N

/2] pasilain Wb sT Mornﬁf Deryice

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

Name Complete Address

SM%E Mpnge M_QMH dew, Loks 12

D T3P

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

(] Retail Trade [ Manufacturing [ Transportation and Public Utilities
(] Wholesale Trade ] Agriculture ] Finance, Insurance, and Real Estate
Services [L] Construction [] Mining
205 ~
4. The name and address to which future  Phone number (optional); Y2 — 73 Ya

correspondence should be addressed:

Mﬂk %V‘Vle&&ruf Ce Submit Certificate of
Assumed Business
M_E._%djﬂlf }/‘#"‘ ’g-& Keof : Name and mg%ee to:
fosder Lk TD P35I 7
! / 700 West Jefferson

5. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 above): PO Box 83720

Boise |D 83720-0080
208 334-2301

Secretary of State

Secretary of State use only
g
M/ %
Signature; M f? %%\ *
Printed Name: Sa n o(q 2
o § IDAHOD SECRETARY OF STATE
Capacity: E .6/3./2893 25:08
(see instruction ¥ 8 on back of form) g 19 Eé.%l? ..CT Eésgmﬂsg{; %13 2

DA




