CERTIFICATE OF FILEE  “TIV"
ASSUMED BUSINESS NAME
P t to Section 53-504, idaho Code, th dersigned - YR
s:;?i?snfo?ﬁlii; I:l"::&'rtiﬁcate ofa Agsumeed B:s;:\r‘eszr?\;gr:e. A0EC-1 AM 902
Please type or print legibly. SFCRETARY 5 STATE

NOTE: See instructions on reverse before filing. ST

)

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

/luST/N LFLECTRIC

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

SaseN MK Ausein Yol £ 100 N _RuPeRT TD. 83350

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

[] Retail Trade [[] Transportation and Public Utilities
[ ] Wholesale Trade [_] Construction
Services L] Agriculture Submit Certificate of
] Manufacturing ] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Austin Erecraic PO Box 83720
Boise ID 83720-0080
dlo) £ j00 N 208 334-2301
Rufear  ID  G3350
5. Name and address for this acknowledgment Phone number (optiona):
COPY IS (if other than # 4 above): 208 - 43, - 37

Secretary of State use only

Signature: SZ;‘M ﬁ;é @1&(\
{ red)

Printed Name: _ Sp<oy MK A\JSTH\/
Capacity/Title:___ OWNER

{see instruction # 8 on back of form)

_ IDAHG SECRETARY OF STATE
12/81/20685 85:00
CK: CASH CT: 158818 BH: 324485

1 8 25,80 = 25.80 ASSUM NAME 8 2

& corpiformsiabn formaabn. pes
Reviagct 0472003

NGLOFE




