CERTIFICATE OF é,_go EFFECTIVE
ASSUMED BUSINESS NAJ  UTMER 28 Eill:52

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. Ny e
- SECHZ T/ 4 STATE

Please type or print legibly. STATE 13T 14
NOTE: See instructions on reverse before filing. STAIE G LAHO

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

Ha%i ¢ Hus\r\r_mm Caterina

.

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

Sl Skeel 2895 Hveneirony LAy
I / Marw\pa DA A28 (

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

(] Retail Trade [] Transportation and Public Utilitie
Wholesale Trade [ ] Construction '

Services (] Agriculture Submit Certificate of
(] Manufacturing [ Mining - Assumed Business
D Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future ' Secretary of State
correspondence should be addressed: -~ 700 West Jefferson
Luf@c, HaHRrooH caTeBing Basement West
2225 Hyru e pooany Loy go Bc;)l(:} 3837725 e
- oise 3720-008
Bampa ID 936806 208 334-2301
5. Name and address for this acknowledgment ~ Phone number (optional):
COPY IS (if other than # 4 above): 208, 89 4 ,q?
Secrotary of State use only

Signature:

\[ (l&gnaﬁre raquired)

Printed Name: Ke\\L{ Sl'af:\t.f

Capacity/Title:_ Oy AN
(see instruction # 8 on back of form)

IDAHOD SECRETARY OF STATE
3/28/,2887 a5 =200
t OASH CT: 158018 BY: 16843265
B5.80 = 25,83 ASSUM NAME § 2

g\corpiiommatabn formatabe. pss
Rurvined 042003
1]

-5

1

DIARs

e L . T S L o e e -




