Y FILED EFFECT)VE:,

'CERTIFICATE OF "‘%@ “4
ASSUMEDBUSINESS NAME <o, %a_
Pursuant fo Section 53-504, Idaho Code, the undersigned - o 2Ry P @
submlts for filing a certificate of Assumed Business Name. _ 44&4,?\

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

business is:

_ARcH 690&4/55/)/4/@ SERVICES
H 2. The true name(s) and business address(es) of the entity or indivjdua!(s) doing

business under the assumed business name:
Name - Complete Address _ HI

Veras Heg Lot Aw. ~
Fost falls, T F2E5f

1. The assumed business name which the undersigned 'use(s) in the transaction of H‘

3. The general type of business transacted under the assumed business name js: H’

. g Retail Trade - [[] Transportation and Public Utilities .
« Wholesale Trade [] Construction
([ Senices [ Agriculture Submit Certificate of
O Manufacturing - [] Mining - Assumed Business
« L O Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future . Secretary of State
correspondence should be addressed: . 700 West Jefferson .
: C Basement West _ H
Verdy Hov/ PO Box 83720
? "y A : * Bolse ID 83720-0080
m}‘—A ZF : , 1208 334-2301 : H
5. Name and address for this acknowledgment ~ Phone number (optional):
COPY IS ¢ other than # 4 above): (R02)YF7 /-5 77

Secrotary of State use only

IDAHD SECRETARY OF STATE

.Signature:'_@ M
' (Woralre teguired
B2/25/72808 B5:60

Printed Name--% cdg He e-/ — ! CKr 8954 C7: 158018 BH: 1191621

Roslond 042008

Capacity/Title: ngﬂer' _ 18 2586 = 25,85 ASSUM NANE # 2
(se@ instruction # 8 on back of form) | D 13277




