CERTIFICATE OF |
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned

submits for filing a certificate of Assumed Business Name.  * (- .-, | i Ecg
, Please type or print legibly. - oo 5"
'NOTE: See instructions onh reverse before ﬁling. ' ‘». o ( = o E

1. The assumed busnness name whlch the undersugned use(s) in the transactlon of -

business is: -
Mcw_@ﬂcm) 41%441/ Lele .

2. The true name(s) and business address(es) of the entlty or mdwzdual(s) do:ng
business under the assumed business name:-

Name Complete Address : .
_ﬁdgg‘&rm [ 757 al Pansedoner O
334 e/

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

[ Retail Trade [ Transportation and Public Utiliies
[} wWholesale Trade [ ] Construction | *
: a Services _ D Agriculture Submit Certificate of
0 Manufacturing [} Mining | = Assumed Business
1 Finance, Insurance, and Real Estate - Nameand ?25‘00'1‘33 to
‘4. The name and address to which future Secretary of State
- 'correspondence should be addressed:. - 700 West Jefferson .
hivieg e F2rSom Basement West
y% €Y<imr1 Everant PO Box 83720 _
< / Boise |D 83720-0080
i ) 7 L_M—u [ . 208 334-2301 :
Tr/éhbﬁ S99T s, T}lﬂl_ @3 vr/ o . ‘
5. Name and address for this acknowledgment ~ . Phone number (optional):

COPpY IS (if other than # 4 ‘above):

* Secretary of State useonly

Signature: ey A L

{

. 1DAHO SECRETARY OF STATE
Printed Name: S4iviey Petevsey

2612 85:88
.H?}/CI%% )E:T 269182 BH: 1319351

1! ESBC' 2585 BSS\MH

Ravisad 042003

& orpyormsiabn bmu\abnpss

Capacity/Title:___dn 2

_ (see Instruction #8 on back of form) | -D qu/lg(f

mm
e e e P




