. |  FILED EFFECTIVE

CERTIFICATE OF | |
ASSUMED BUSINESS NAME 07 NOV 1 & | AM10: 59

Pursuant to Section §3-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. - .
NOTE: See Instructions on reverse before filing.

SECRETARY OF STATE
" STATE OF IDAHO

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

L_Ues&'m _Skde Vm‘n‘n‘ng (&

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name: - '

Name ' . . Com plete Address
- Tomex Nus%c’n\rmagiC sy W _Heacst Or.
Alen  Myskedancoic C _WMeetdian To €2040

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

[T Retail Trade [] Jransportation and Public Utilities

Wholesale Trade Construction
ervices L] Agriculture | Submit Certificate of
Manufacturing [ Mining | Assumed Business
L] Finance, Insurance, and Real Estate | Nameand $26.00 fee to:
4. The name and address to which future - Secretary of State
correspondence should be addressed: 700 West Jefferson
_ _ Basement West
Ye5Y. W. Hearst Dy | PO Box 83720
- 1. ' Boise {D 83720-0080
.Neha}m(\ _ID Zj{oL/& 208 334.2301
5. Name and address for this acknowledgment ~ Phone number (optionat):
COPY iS @f other than # 4 above): . Dop- 272~/ 476
Secrotary of State use only

/ -
Signature: V ad /%Q/Zﬂ%éﬂ;’ra

{sigrature required) -

10AHO SECRETARY OF STATE
11/14/2607 65:@8
CRy 1346651 CT: 170899 B 1885319

Printed Name: _Tsmef- ZHQMMQQjC
‘ 1€ 25.88= 25.86 ASSUM MAME & 2

Capacity/Title: _

(see Instruction # 8 on back of form) | | | @ ! ’ (ﬂgo q

*  Revised 042003




