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CERTIFICATE OF
ASSUMED BUSINESS NAME F'.ED EFFECTIVE

Pursuant to Section 53-504, idaho Coda, the undersi
submits for filing a certificate of Assurned Business mﬁp@ =1 PH 2: 21

Plexse type or print legibly. ) _ )
NOTE: See tions on rev fore filing. . - .. SiATE
AL URIDAHD
1. The assumed business name which the undersigned use(s) in the transaction of
busin?ss is:

- L :
'C\'\Q‘/DSQ_»\; a\ LC\@;\\ %/{k 5 ‘\P'\\\ < 1\"

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
— - : 250\ ,\'\\ Yedlue \\\Cf_{*pw AN %j'
Hatri Piler b, 7

“Terri  Dotlaw <

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

X Retail Trade [] Transportation and Public Utilities
[] wholesale Trage [] Construction
BJ services LI Agricuiture Submit Gertificate of
(] Manufactuing (] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $20.00 fes to:
4. The name and address to which future Secretary of State L
correspondence should be addressed: 700 West Jefferson |
PR : Basement West
N\ e PO Box 83720
D — e L oise -
NNera \—k-x\ NALE S 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):

COPY S {if ather than # 4 above):

Secretary of State use only
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Signature: SAAS AL N g
‘ . ,Ian.tutgw-d) S
Printed Name:/(t'\' N \-NC“ \\_q\'/ g i
-
Capacity/Tttle: (1 s')\\‘t’.( E 4 9‘:108 g{gggﬁg oF QST';-'?TE..
{89 Instruction # & on back of form) CK: 3925 CT: 154818 BH: 673485
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