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CERTIFICATE OF FILED EFFECT»: | |
- ASSUMED BUSINESS NAME o
e e oroats of ocmesBucinoss Nome. |0 JAN2T AM 855
Please t int legibly, :
NOTE: See i: :fric‘t'?o?i’ro?f'r'lv:i'e g efore filing. SEE;’?EE\R&FOF A?ISTE

. . .

- business under the assumed business name:

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

business is:

Viecd len

The frue name(s) and business address(es) of the entity or indiVidual(s) ddihg

— Name _ © Complate Address
Pa!,\in. Hall | yoor £ Street

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

(] Retail Trade [] Transportation and Public Utllltles
[] Wholesale Trade - [_] Construction _
[ services - (] Agriculture Submit Certificate of
[l Manufacturing [ Mining Assumed Business .
] Finance, Insurance, and Real Estate Name and 525_'00 fee\to:
. The name and address to which future f:;‘&igf"&‘;%’t"f State
correspondence should be addressed: } PO Box 83720
Yul : Hell. - Bolse ID 83720-0080
Yo z_.lﬁ;‘}_- = Shrect (208) 334-2301

obo fa tle, T @302,

5. Name and address fo'r this écknowledgment

COPY IS {if other then # 4 above):

| JER—— . ‘ . Secretary of State use only
N g

Signature: \%(M/ f/ﬂ §

\) TSgnaras g, §
ePnnted Name 2 !.m Bzt gg . R
1080 OF STATE
: < o1/ 55% :"Em
__Capaclty/T itle: Owner 5 i ggl& g AR
(see instruction # 8 on back of form)

D3RS



