FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 10 APR -6 AN i0:h5
submits for filing a certificate of Assumed Business Name. _ SECRE A RY OF S
Please type or print legibly. STATE OF IDA TE
NOTE: See instructions on reverse before filing. _
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
SHIILE t#ﬁ? wﬂ Borrg
2. The true name(s),and business address(es) of the entity or 'individual(s) doing |
business under the assumed business name: . | .
ll Name Complete Address - ||
besw Epreey [0/ 4. #h/fiwms ST
Alin Lmeey Lesse , zp 3706
| 3. The general type of business transacted under the assumed business name Is:
| 0 Retail Trade [] Transportation and Public Utilities
“ ] wholesale Trade [] Construction
] services [} Agricutture - Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future Idaho Sacrsetary of State
' . 450 N 4th Street
correspondence should be addressed: PO Box 83720 |
SMILE [RB5 JF 20/ € _ Boise D 83720-0080
2798 5. Chinkapinae (208) 334-2301
Lok 2O Fr70F
5. Name and address for this acknowledgment
COPY S (if other than # 4 above).
Secretary of State use only

a8 4 z
Signature: ,,g-—-——/

| = {signatura raqul

| Printed Name: - f#&# é_m -
m
a4fas/aliviwas§¥93

Capacity/Title:__.Jwngr CKE 414384 CTa 172899 Bi: 1216458
{see Instruction # 8 on back of form) 18 25.88 25,88 ASSUM N ¥ £

gcorpiformsiabn formaiabn.p6s
Revised 0422003

D 138266



