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CERTIFICATE OF FILED EFFEC@
ASSUMED BUSINESS NAME —
Pursuant o Section 53-504, Idaho Code, the undersigned Y AUG i§ AH 8: 0
submits for filing a cetfificate afAssumed Business Name. SECRETARY OF STATE
Please type or ) STATE OF IDAHO

1. The assumed busmeqé name which the undersigned use(s) in the 1 ansaction of
busmess is:

Eosx /\:Ua& Scheol o8 Ma in%L

2. The true name(s) and businesg address(es) of the entity or indtvidu iI{s) doing
business under the assumed business name:

Name Complete Ad: Iress
_l/\}es«-@df\%nh«&:s,‘lng == SNEVEVIRIN) Han'HES’L

(28529 Sz, X ) T e
3. The general type of business transacted under the assumed busini:ss name is:
[} Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
[ A~ services ] Agriculture
Manutacturi Minin Submit Cer ficate of
% anufacturing L] Mining Assumed B siness
Fi nc;, Insurance, and Real Esﬁ\te Name and *25.00 fee to:
cfon
4. The name an asdd to %ﬂt%r&l Secretary o Slate
corespondence should be addressed: AS0 North4 h Street
Foaw Plotey PO Box 89 20

7 A HleUoncgesy \DF gg;sgézg;:;fwoao
%Lw L te(eY

5. Name and address for this acknowledgment
CORY IS (f other tham # 4 abovo).

Secret, ry of Sinte vse only
Slgnature /bebb"x—
Printed Name: &=OW\ Q\ odHt(“
Capacity/Title; Y LS\dLLV\:’( Itf g}c'f;;fgif ‘:g SE:T;‘EE
Signature: CR:2143176 CT:172039 BH:1437877
Printed Name: ‘ 1@ 25.00 = 25.00 ASSUM NAME #3
Capacity/Title: S —— | b\-"\ ’H’S\LQ Pa“
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