CERTIFICATE OF —
CTIVE
ASSUMED BUSINESS NAME FILED/EFFE

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. G2 MIR28 A 9: 16

Please type or print leqibly. o anyour waiAit
NOTE: See instructions on reverse before filing. STATE OF IDAHO

R

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

Necbn  (ans Greonlevse

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

Naing Compléte Audress
Condace Tracd 1413 V. Gone 04 Wadvaly, TD
Williaw  (reivme ) 12 N (e &4, Widwate TDO
TILYS
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [] Transportation and Public Utilities
B~ Wholesale Trade [ ] Construction
[ services ] Agriculture Submit Certificate of
[} Manufacturing ] Mining Assumed Business
[l Finance, insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
F,M\&GLUL “TVamm PO Box 83720
s N Cune P Boise D 637200060
2U0 534-£3U1 J
W duale, TO F3LYS
5. Name and address for this acknowledgment Phone number (optional):

copy iS (if other than # 4 above).

Secretary of State use only

04336,

IDAHD SECRETARY OF STATE
vw3/28/20802 A5:84
CK: 1862 CT: 198818 EH: 455279

18 P8.88 = 028,00 ASSUM NAME R 2

Signature: C'G\/\JMAL)\ A AN

— Q
Printed Name: C,Muiﬁ A TV 21
Capacity: j()(lw{ g\

(see instruction # 8 on back of form}

Revised 01,2001

g:\corpVormsiabn forms\abn. p65




