CERTIFICATE OF o
ASSUMED BUSINESS NAME =~ FREDVEFTZo -

Pursuant to Section 53-504, Idaho Code, the undersigned n A e
submits for filing a cerificate of Assumed Business Name. 02 38723 PH 2: 10

Please type or print legibly. . S aied
NOTE: See instructions on reverse before filing. STAIE JF 1DAHD

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

CHLHATEAU ML

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
EAYN NS F‘:‘Zﬁu/ 220 PARIKIN Gu) RS
C]P@.uktln'/\/, Zde e
o PoX 283

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

M Retail Trade [ 1 Transportation and Public Utilities
Wholesale Trade [ ] Construction
E Services [] Agricutture Submit Certificate of
B Manufacturing L] 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
P, Box 222 R/ CIN| PO Box8sT20
. . Boise ID 83720-0080
s oINVIPV I =% -2V 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
copy is (if other than # 4 above). 92 O E ) é g , g__ 2 ; 3
) '\ﬁ\\/lc:i g Wa(/
PD LaxX 2 gz Secretary of State use only

R (A T DA He

Signature:;

Printed Name: ") an L
Capacity: ___ (O (JIN ER.

IDAHO SECRETARY OF STA
81/23/2682 ST:EBB
LK: 9174 CT: 156152 BH: 441718

18 20.8¢ = 28.08 ASSUN NAME & 2

Tzen

g rorp\forms\abn furmstabn.p65
Revised 0172001

(see instruction # 8 on back of form) 'D [’{ %(




