CERTIFICATE OF

. Pursuant to Section §3-504, idaho Code, the underssgned
' subrmts for ﬁllng a certifi cate of Assumed Business Name. -

Please type or prlnt leglbly

ASSUMED BUSINESS NAME

eV 22 gy 9 ag

- SECRETRY
ST OF DAﬁg E

NOTE: See instructions on reverse before f'Img

. The assumed business name which the undersrgned use(s) in the transact:on of -

business is;
_ Kodiar. PRODUIN S

2. The true name(s) and busmess address(es) of the entity or lndlwdual(s) domg
busmess under the assumed business name: :
) Name - Complete Address _
BRULE RareR 70 Box 130
Daeyene RakeR &M wdA—m I 8390 L/
3. The genera! type of business transacted under the assumed business name is:
'\g_ Retai! Trade 7 Transportatlon and Public Utilities
[] Wholesale Trade [ ] Construction
D Services [l Agricutture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
[ Finance, insurance, and Real Estate Name and $25.00 fee tor
4. The name and address to which future - Secretary of State
correspondence should be addressed: 700 West Jefferson
o — Basement West
Sqpers PO Box 83720
) Boise [D 83720-0080 -
208 334-2301

5. Name and address for this acknowledgment |

Phone number (optional):
COPY IS (f other than # 4.above).. - . :

Secretary of State use oniy :
| Signature: _%%M | gg
Prlnted Name —‘M&L g 11 mﬂeﬂg-‘SECRETQRY OF STATE
rd
Capacity/Title:__ 7 L /AL § Iﬁg: ggu 4 1538385 miaswg:gsg
(see Instruction # 8 on back of form) * 80 = 25.08 ASSUN NANE ¥ 2

Dwes =l




