CERTIFICATE'OF *" -
..ASSUMED. BUSINESS NAME
Pursuant to Section 53-504, [daho Code, the undersigned
submits for filing-a certlﬁcate of Assumed. Business Name: -

Please type or prmt Iegtbly
NOTE See mstructlons on reverSe beforé fi Img

:;, o .'“The assumed busmess name whlch the undermgned use(s) in the transactlon eﬁ
business is:

A FTeR Hom.uz.e Me}saou NG

2. -The true name(s) and busmess address(es of the entlty or mdmdual(s) domg |
busmess under the assumed business.name:

- - Name: . - ' . Complete Add ress
Law RZ«)C’—{. R I Rk’—elstsh\ _L5 l‘E) lﬁw 9‘ Lwlsv-ou I!)
R3501

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

L] Retail Trade (] Transportation and Public Utilitles
[J wholesale Trade [ ] Construction
E Services . [ Agnculture .. Submit Certificate of
, D Manl;jfacfuring D Mmlng .| AssumedBusiness
[0 Finance, Insurance, and Reat Estate 1 Name dnd $25.00 fee to:
4. The name and address to which future. . . .| . Secretary of State .

Z_‘_,'KTOO WestlJefferson -

_,correspondence should be addressed: .

lawrexe [oRpelsony b goeox83720 R |
' T ' Baise ID 83720-0080
L&Ot-&‘)‘ﬁh\ :.D> 8}501 — ] —
5. Name and address for this: acknowledgment I"hone number (OP“O"‘a')?: e
copy _feg‘(ul(othermed#fl above). o - 20 &’8“.9"’\-17‘)

Seeretary of $tate use only

:‘ VS|gnéture i L“M—be——- ‘

M (slgnatur.e requited) -

_ IDAKD BECRETMY OF STATE

Pririted: Name LA uoaemce, (m
.8/13/2813 85: 86
£X: 190 36297 BH: 1385767

Capacity/Tifle:_ Q uneR . | Elle

{see instruction # 8 on back of fori) s el L - 25 ” SUN NAYE 2.

n:h_:_'prp\fnmi:’s\al;n fonpg,\abn.pas
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