.. CERTIFICATE OF FILED gpp
' " ASSUMED BUSINESS NAME ECTIve
Pursqant to S_ection SQ—SM. Idaho Cade, the yndersigned 200, FTT )
submits for filing a cartificate of Assumed Business Name. RS £ & 36
Please type or print legibly.
NOTE: See instructions on reverse before filing. e Qbﬂ[_—f
A DA

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

T Wedtenny, WEe OWE A ers

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

Con Cadhec ARz Weedmng e
T Falls T /2201

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

[] Retail Trade (] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
g Services [ Agricutture Submit Certificate of
] Manufacturing 1 Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 West Jve;fferson
‘ - o— asement West
Weede iy Wdhe ORE \Jc\t’fS EO_ Bof)[; 883;72200-0080
\ N . . oise
Q‘B; SN oo 2o o
Dow Fells . 1T a2l
5. Name and address for this acknowledgment Phone number (optional):
CODY iS {ff other than # 4 above), C?oS) ‘7 '3 6 (.{ C}' QO
Secretary of State use only

. N
Signature: d——y ééi?"'"

{signatine requirsd

Revised 04/2003

Printed Name: Kof\/ ﬂar'lt’l(
IDAHO SECRETARY OF STATE
01/88/29084 B85:=00

Capacity/Title:___ O bb Ne e A4
{see instruction # 8 on back of form}) 1 gxgggu? =Chaé§gwnsg{g NAME B 2
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