PRI CERTIFICATE oF
K ASSUMED BUSINESS NAME F"-ED’EFFECTWE

Pursuant to Section $3-504, Idaho Code, the undersigneqd’'?? A1 22 PY 1 5L
submits for filing a Certificate of Asstimed Business Name.
Please type or print legibly. e AT E
NOTE: see instructions on reverse before filing, L LFHO

1. The assumeq business Name which the undersigneq use(s) in the transa
business is:

Complete Address

415 12th Ave. S Nampa, ID 83651

3. The general type of business transacted under the assumed business Name js;

X Retail Trage (] Transportation and Public Utilitieg
Wholesaje Trade [ ] Construction
Services Agriculture Submit Certificate of
Manufactun’ng (] Mining Assumeqd Business
Finance, Insurance, ang Real Estate Name and $20.00 ree to:

4. The hame ang address tg which futyre Secretary of State
Correspondence should pe addressed: 700 West Jefferson
Basement West
Nampa Funeral Home PO Box 83720
415 12th Avenue sourn Boise iD 83720-0080

208 334-2301

Nampa, D 83651

5. Name ang address for this acknowledgment Phone numper (optionai):
COPY is (it other than ¢ 4 above): 2084428171

Secrerary of State yge only

€
2
Signaty ‘ e A I 58
- . 53 ARY OF STATE
Printed Name: e g £ aa ,eaif.-cé?:?.g gs:aa
- ] I B z ’
Capacity/Titfe- President § 18 08 < 'as.u ASSUM NAE ¥ 3
(see instruction # 8 on pagy of form) °

T




