CERTIFICATE OF

business is:

S/{y Linve Zosulaton

ASSUMED BUSINESS NAME FILED
ursuant {o Section 23- aha e, the undersign EFFE 4 -
Furoant o Secion 50501 oo Oode e wrcersered  1QMUG 15 A 51 27 IV
Pleas or print legib AP e
Instructions are included on back of application, SEC. Y OF STATE

ST7c OF IDAHO

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

2. The true name(s) and business address(es) of the entity or individual(s} doing
business under the assumed business name:

Name Complete Address

Jon R Labore M9 N, Jeffercin w_wg%
538

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

] Retail Trade [} Transportation and Pubiic Utilities
[J Wholesale Trade (] Construction
[ 1 Services [ Agricutture
[ ] Manufacturing [ Mining iz:l:“f:ecdegu"sicmaetz:f
D Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
corraspondence shouid be addressed: 450 North 4th Street
— PO Box 83720
-t
o) La ’g’;z Boise ID 83720-0080
19 A. Jeffersoas 208 334-2301
Sundpplot T, Y394Y

5 Name ang address for this acknowledgment
COPY IS (f other than # 4 above).

Fonpmd Rev. 0712010

.’Secrdaty of State use only !i
Signature: @7’ j M
Printed Name:/ Jons La /ére
Capacity/Title, QWA €7
Signature:
Capacity/Title: 1@ 25.80 = 25.80 ASSUN NAME ¥ 2



