227 FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, |daho Code, the undersigned m Hmp 26 AH g: L@
submits for filing a certificate of Assumed Business Name. '
Please type or print legibly. £ STATE
NOTE: See Instructions on reverse before filing. SE! ;:rTéFgF%AHO

1. The assumed business name whlch the undersigned use(s) in the transactlon of
business is:

/WA RCIAY EE \l° WoRrm 77::"{*! /:zc@

2. The true name(s) and business address(es) of the entlty or mdlwduai(s) domg
business under the assumed business name
Name ' Complete Address

MARCIRVEE  ColETTE 99 J’cr’v_nd—-{ Lane
annemf ’ﬁr;}/ IO&?JOS

1

3. The general type of business transacted under the assumed business name is:
[7] -Retail frade - [ ] Transportation and Public Utilities “
[] wholesale Trade Construction
L Se“i?ces CeTE e Agrlculture - Submit Certificate of o f:! |
[ ] Manufacturing Mlmng : Assumed Business '
[ ] Finance, Insurance, and Real Estate Name and $28.00.fes to:
4. The name and address to which future Ldah" Secretary of State
- . 50 N 4th Street
correqundence should be addressed: PO Box 83720
' : Boise D 83720-0080
mhRed VEE CodNETr £ |
O 8 Jerenty Lane (208) 334-2301

Rouners 'f:cw-'v Ib &%365

5. Name and address for this acknowledgment
COpY iS (f other than # 4 above):

Secretary of State'use oﬁly
£
s.éﬁﬁgn a/l«cu' J,u. W g
(slgnature ragured) §
Printed Name mAReIR VEE CONSET T E g g BS%%N&%&“
Capacityrﬁtie:_um_mj_&&;em&@g : pes SHIAL C11 Lsdie. iz Leeave
‘ - (sse Instruction # & on back of form ” 00 = 25.00 RSSUN KAME ‘ 2
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