CERTIFICATE OF
A MED B AME
PursuSaEtEJSecﬂones-soE Ea”:l (Ed?.?elu\rlxderl:gned FILED EFFECTIVH]
submits for filing a certificate of Assumed Business Name. o
Please type or print legibly. o RET P 324

oluic OF iDMHO e

1. The assumed business name which the undersigned use(s) m the transaction of
business is:

ARRDW HERD - ITMAGES ¢ Thmn LroATION

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
Oy TNURS Ton/ TO0S AL THER DRIVE
WDOISE | NA T
2709
3. The general type of business transacted under the assumed business name is:
[l Retail Trade [[] Transportation and Public Utilities
] Wholesale Trade [] Construction
[] Services (] Agriculture Submit Certificate of
[] Manufacturing [ Mining - Assumed Business
] Finance, Insurance, and Real Estate Name and §20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
' Basement West
B@ Y\v\\-\ T\NUES ~+on PO Box 83720
—_ Boise 1D 83720-0080
ROISE | Dalio ?370‘?
5. Name and address for this acknowledgment Phone number (optional):

copy iS (if other than # 4 above).

Secrelary of State use only

¢
. § 2
Signature: E§
Printed Name: ﬁC/Mﬂ/if JB2P AV Y E f leffg'g,ffﬂeﬂm.ﬂ OF STATE
] 2 85z a6
o | 2 EK: 6978
Capacity: Ol VERL g 18 28,08 = 2h.eg Aseun 525233 2

{see instruction # 8 on back of form)
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