CERTIFICATEOF ~ FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section §3-504, Idaho Code, the undersigned.. e _ -
submits for filing a certificate of Assumed Business Narne. ;1 SEP 2 l ﬁ f‘f e

| Please type or print legibly, = | re59 |
M!%Wm Sy OF STATE

»I 1 STATE OFf! A0

. The assumed business name which the underslgned use(s) in the transact:o
business is:

M«m%m&&gm& SMSOM 0‘@ Chanom

2. The true name(s) and business address(es) of the entlty or mdeual(s) doung
Ii busmess under the assumed bus:ness name:

Name | *‘Complete Address

Rean Lorinne Lbl.esj__a.\_&meﬁmm\e Suitp 3
_ Hopdsn TALND B3RS

3. .Th'e' general type of business transacted under the assumed business name is:

[] RetailTrade  [] Transportation and Publzc Utmties
[] WholesaleTrade [] Construction

M) senvices - [ Agriculture | | submit Cemfcate of ..
(] Manufacturing ] Mining Assumed Business .
] Finance, Insurance, and Rea! Estate = | Name and szs 00 fee to;
4. The name and address to which future ~ Secretary O_f State.
correspondence should be addressed: -~ * | . 700 West Jefferson
. Basement West
Reoa Lotinae : | POBox83720 .
() e serson \ad hfwt - Bolse lD83729-00_&0
2032 208 334-2301 : ‘
Loeurd fae Yo W8S L —
'5. Name and address for thls acknowledgment | Phone number (cptional):

COPY IS (f other than # 4 above).

Socretary of State use only
Signature: E SECRETARY o ST
| " TN 7 s
Printed Name: “Reng Lorinns g i 18 2508 e 250 RSN ME§ 2
Capacity/Title:__(Wwiner 5
' * {see instruction # 8 on back of form) ' E A “ ,D ID 39 w




