CERTIFICATE OF | FILED EFFECTIVH
ASSUMED BUSINESS NAME .
Pursuant to Section 5§3-504, |daho Code, the undersigned 09 AUG -4 AM 10: 35
submits for filing-a certificate of Assumed Business Name. SECRETARY OF STATE
Please type or print legibly. _ - STATEQF ID AHO

NOTE: See instructions on reverse before filing.

business is:

Tresn Woin <

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

] hn@;ag £ Yineo 1409 _Ada . Poie., (D &Z 702-

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

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

II ] Retail Trade [] Transportation and Public Utllltles
[ ] Whnolesate Trade [] Construction
Dd services [] Agricutture Submit Certificate of
O Manufacturing [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to: _
4. The name and address to which future _ Idaho Secr;tary of State H :
‘ : . 450 N 4th Street :
correspondence should be addressed. 5O Box 83730
Desaialas Yinen Boise ID 83720-0080
400" AR BY. Reise  \D | (208) 334-2301
' B302
5. Name and address for this acknowledgment
COPY iS {f other than # 4 above): ' _ ' II

Socretary of State use only * .

Signature: // /(L ?/-\

(slgnature raqulr!d)

Printed Name: D&)a\ pl Nes _
1DANO SECRETORY OF STATE
@88/784 /2089 B85:00

Capacity/Title: O W’L&(‘ cht b Lo
(see instructlon # 8 on back of form) 1 != 25.68 = = . “!i R&zﬂlégg?g

g\corp¥ormatabn forms\atn pss
FRevised 0472003




