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CERTIFICATE OF . 0 EFFECTIVE
ASSUMED BUSINESS NAME  FILED EFFECTHE
Eubmisfor ling & corfcats of Assumed Business Name, 08 OCT =9 A 909
Please type or print legibly. SECRETARY OF STATE

NOTE: See instructions on reverse before filing. STATE OF IDAHO ‘

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

business is:
6\ / )
oA Hzira Saln

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

_fo_ndamg_,,:[d.a_hn A3A 59

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

Retail Trade [] Transportation and Public Utilities

[J wWnholesale Trade [] Construction I
& services [ Agriculture | Submit Certificate of
[ Manufacturing [] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and add to whi idaho Secretary of State
corres ondaer:wt;1 sh?:lz ;ev;t;grr‘ef:st:? 450 N 4th Street
p : PO Box 83720
: Boise ID 83720-0080
Medissa. £ Soony 'S8

_Hua e\ Geove RA, (208) 334-2301

Sandpaint, Tdano H3RLH

5. Name and address for this acknowledgment

COPY S (if other than # 4 above); _ i
Secretary of State use only
| H

Signature: MO 5 g
Printed Name:_/Yle | s5a. Fi Sponni _ g 1

= Ope. : o R " o

{soe instruction # 8 on back ofform:) ' gl(: 10 £T: 1586810 BH: 1139462

18 2580 = 2580 ASSUM NANE & 2
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