CERTIFICATEOF = FILEp g -
ASSUMED BUSINESS NAME -~ CFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 0100722 o 94D |
submits for filing a certificate of Assumed Business Mames E CR E TA
Please type or print legibly. o YRR RY OF STATE

NOTE: See instructions on reverse before filing. IS_TATE OF 10AHO

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

wWee Cace § caclcmg

2. The true name(s) and business address(es) of the entity or individual(s) doing
' LL ~ business under the assumed business name: - R
- Name .. Complete Address

_\Ag‘\lk:! Jd Savtan® _ - 38F
‘p&u.\_._e;;_s.a_&LLa_nD_ _ (5 ame ) '
3. The general type of business transacted under the assumed business name is: | I
] Retail Trade ~*[] Transportation and Public Utilities |
[] Wholesale Trade [] Construction
A services [] Agricutture Submit Certificate of | Ii
L] Manufacturing [ Mining B o Assumed Business . '
{1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ~ Idaho Secretary of State
_ _ . | : | 450N 4th Street
correspondence shouid be addressed: - PO Box 83720
\ Lo Boise ID 83720-0080 :
aVian O ‘ |
a0 W Checed [ (208) 334-2301 1

. + é .

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):

Socnlary of Stato use only
' g
SignatW o~ g
Printed Name: _; : ‘ : SECRETARY OF STATE
iyme._() N
Capacity/Title: wuner _ rlméu %g?ga CTe U316 B TANE 0 2
(see instruction # B on back of form) :

 Dibus



