 CERTIFICATE OF

Pleass type or print legibly.

NOTE: See instructions on reverse before filing.

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

business is:

ASSUMED BUSINESS NAME FILED EFFEC

Pursuant to Section 53-504, Idaho Code, the undersigned 2005 pz v - -
submits for filing a certificate of Assumed Business Name. R T ap

G Chudo

2. The true name(s) and business address{es) of the entity or individual{s) doing

business under the assumed business nams:

Name Complete Address
( SOV B0 Qua (O Mite, TDE R
\ ' Saung

3. The general type of business transacted under the assumed business name is:

[:I Retail Trade D Transportation and Public Utilities

[] wWholesale Trade [ ] Construction
Services ] Agriculture

] Manufacturing ] Mining
[_—_l Finance, Insurance, and Rea! Estate

4. The name and address to which future
comrespondence should be addressed:

3 B\N\esﬂm

RS Grual\OL
Mooy Rome TO 930647

5. Name and address for this acknowledgment
Copy is (If other than # 4 above).

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Seacretary of State
700 Waest Jefferson
Basement Waest

PO Box 83720

Boise ID 83720-0080
208 334-2301

Phone number (optional):

(o) 724 305

Signature: W ya % “ ~

(sgnature requinad)

Printed Name: Loty DWie Sy
Capacity/Title: DMJ iy

(see Inatruction # 8 on back of form)

#\eorpiformeiabn fomrsehn pé5
Fepvinad 04203

Secretary of State use onty

IDAHD SECRETARY OF ST
85/26/208085 B'.giEBB
Ck: 611 CT: 158810 BH: 812728

18 25.00 = 25.88 ASSUM NAME # 2

D % 201\

O VA U R 1 e sy e =



