CERTIFICATEOF  TIED EFfFgcy,e
ASSUMED BUSINESS NAME .
Pursuant to Section 53-504, Idaho Code, the undersigned TAUG | 0 Mg o4
submits for filing a certificate of Assumed Busjness Name. SECR ETAR Y OF STATE
Pl r print legibly.
NOTE: See Iﬁ:::.ut:yti‘::engro‘:lrrnev:ge l:!)’efore filing. STATE OF IDAHO

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

mﬂurez ‘gc-zzewde' ’

2. The true name(s) and business address(es) of the entlty or individual(s) domg
business under the assumed business name:

Name Complete Address
/QM 2 E_[gg g%; 3}2{2&41‘ zmé,é /ﬂ,ﬂg?_?z

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

[] Retail Trade [ Transportatlon and Public Utilities
[J Wholesale Trade [[] Construction
pd Services L1 Agricutture - Submit Certificate of
[ 1 Manufacturing [ 1 Mining Assumed Business
[ 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 WesttJ‘?vf;e!;son
asemen S
Tourea S -E('AQQ — PO Box 83720
‘ Boise ID 83720-0080
254 a), 22008 o 208 334.2301
£ilewe TD, 82278
5. Name and address for this acknowledgment
COPY iS (f other than # 4 above).
Secretary of State use only

e n PR e

i} Signaturé; AANA,

Printed Name:;I _)&;z,z“ S }A’ M
Che 481 C1: 158618 BH: 1878878

Capacity/Title: év/, ﬂmﬂ- 18 25.88 = ©25.08 ASSUN WAME B 2

(see instruction # Blon bac( of form) ' o | 0 ‘ \ I'" O %0

1DAH0 SECRETARY OF STATE
Va/16/2687 BS5:200
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