CERTIFICATE OF

FILED EFFE
ASSUMED BUSINESS NAME -~ . ZCTIVE

Pursuant to Section 53-504, loaho Code, the undersigned 2!185 MAR 21 Al 8: 51
submits for filing a certificate of Assumeq Business Name, C e .
Please type or print legibly. TS TATE OF iDAHU

NOTE: See instructions on reverse before filing.

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

\Videp £ Ypress

business under the assumed business name:

f 2. The true name(s) and business address(es) of the entity or individuai(s) doing
‘1
|
|

Name Complete Address -
Noel Alien Squire s 442 Mo S ﬁaﬂnﬁgjﬁ 8IR30O
\Spr\ 04 SQuires dd2.  mMaan o gy b(rjmﬂ ID %33
J
! 3. The general type of business transacted under the assumed business name is:
f

| X Retaif Trade [_] Transportation and Public Utilities

J L] Wholesale Trade | ] Construction |
D Services [ Agriculture Submit Certificate of

| ] Manufacturing L] Mining Assumed Business

_1 C] Finance, Insurance, and Real Estate Name and $25.00 fee to:

l 4. The name and address to which future Secretary of State

I correspondence should be addressed: 700 West Jefferson

; ‘ Basement West

| Neel or Sprpa Sa Lre S PO Box 83720

i T . : ise (D 83720-0080

| lip 1 Ave “gqf '?855334-2301 "

| F’?!‘:’)@i\ﬂg T 23230

‘ 5. Name and acdress for this acknowledgment Phone number (optionaiy:

! Copy is (if other than # 4 above): <‘1Cr§) f,] ?)L* - "-"} X/L_{(—\)

Secretary of State use only

Signature:,g‘{p/\ 14 %f%un A E

srgralfite reqlireg) E.’ i
. . - £ IDBHO SECRETARY OF STATE
Printed Name: \S‘p mc_ﬁ ,Qqu e _ ; &3{51&2? 55;9995
Capacity/Tile: __ (Judne (- : 18725.00 = 25.00 ASSIN KR f 2

38€ INSUCLON % 3 on nack of i9mm) D ? oo f7’ ;q
D




