CERTIFICATE OF F
ASSUMED BUSINESS NAME ~ T'-ED EFFECTIV,

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a centificate of Assumed Business Name. 05 AUG I'6 P 4: 0o
Please type or print legibly. S

NOTE: See instructions on reverse before filing.

business js:

TIKL BY THE Pooe S/0E

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

Vevna C. Mo ldpyyan 555 W98 mit, Tp 8557

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

L] Retail Trade [_] Transportation and Public Utilities
Wholesale Trade [ | Construction
Services [ ] Agricuiture Submit Certificate of g
[] Manufacturing (] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State A
correspondence should be addressed: 700 West Jv?lfferson
. _ Basement West
Ik By yh e 0L SjE PO Box 83720 (
’ S 3L ] Boise ID 83720-0080
/5 S3 .4, l; 03 Z7 208 334-2301

5. Name and address for this acknowledgment Phene number (optional);

COPY IS (if other than # 4 above): (‘raf | 587- 9/5°¢

Veura C Mo lden/an
S35 i) 95§
D4 TH ST

Secretary of State use only

7 Vi, 77 i
B} A} o &
SignatureT/Mi/-Wz‘( g }7&6{;'/44) £ g
' {signatura required) ] "g
Printed Name: _ }p. 411 4 C. %Lﬂd?//{k/ : 3 IDHO SECRETARY OF STATE
Capacity/Title: §§ Bc';siuﬁéelsa BBHS;“E;
' > 1872506 = 25,08 ASSN kame s

(see instruction # 8 on back of form)

Draa




