FILED EFFECTIVE

CERTIFICATE OF |
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 08 APR2L PM 1= Ik
submits for ﬁ!ing a certificate of Assumed Business Name. - o _
Please type or print tegibly. __ SECRETAAY OF STAIE
k- NOTE: See instructions on reverse before filing. - STATE OF IDAHO

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

Ja,ge, Sunrise Qa;g%: '

2. The true name(s) and business _address(es) of the entity or iridividual(s) doing
business under the assumed business name: '

Name Complete Address

_é’ég.z_&w nromel 30208 Lonplead Gee . {

Eorse 12 gzv/¢

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

[ Retail Trade [] Transportation and Public Utilities
(] Wholesale Trade [] Construction -
Services [] Agriculture '  Submit Certificate of
[] Manufacturing ] Mining - Assumed Business
O Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future _ Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
| PO Box 83720

I53S £ Lowiale d @ . ‘Boise 1D 83720-0080

Bese 1D B34 (208) 334-2301
5. Name and address for this acknowledgment

COpY iS (if other than # 4 above):

Secretary of State use only

Signature:

(signatlire required)

PrintedName:_%zéeﬁ. ﬁuﬁdnél : gg . | |
g

IDAHO SECRETRRY OF STATE -
Capacity/Title:____Oezriz 24 | 84/24/2008 05;:00
(ses instruction # & on back of form) : 18 25.08= 25 SSUK NAME % 2

Ck: 18577 OT¢ 172859 W 111170
Di21228




