%,  CERTIFICATEOF V EFFECy, )
B  ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idsho Code, the undersigned
submits for ling a certificale of Assurned Business Name. 06 SEP.29 A&H 9 00

Pleass type or print legibly.
NOTE: See Instructions on reverse before filing.

SECH: . 7 U STATE
. ~ SIATE OF ;Dﬁgo
1. The assumed business name which the undersigned use(s) in the transaction
hushm)_s: ) .

AT iy T g

2. mmnmnw(s)mdmaddms(u)ofamenﬂyormw(s)dom
business under the assumed business name:

- Name _ Compiete Address ‘
JonATHa IANDZES G ASGoAR STT F[0Y
ARPA i DAKC K305 7

3. Trngenualtypedhnhmﬁansmdunderﬂnm‘buﬂnummis:

D Retail Trade [] Transportation and Public Utlities
[] wWholesale Trade [} Construction

Jd' services [ Agricutture | Submit Certficate of
[0 Manufecturing [ Mining ~ Assumed Business
[] Finance, Insurance, and Real Estate Narme and $28.00 fee to:
4. The name and address to which future mdm
correspondance should be addressed: Jefferson
CAlSdaig ST Ficd PO Box 83720
A JfmPA [ DRek, KSC ¥ Bolse D 837200080
§. Name and address for this acknowledgment ‘Phone number (optional):

CDPY iS (i cther than # 4 above):

Sacretary of Siste ups only
r"/r bl
Signature:_ [/ ! g
Printed Nafme: A0 £ 1
Capacity/Title;_ ("¢ £ I
(86 instnuction £ 6n back of form) TORHO SECRETARY OF STATE
A9/29/260@86 @5:00

CK: CASH CT: 158918 Bi: 377759
o — 18 25.88 = 25,88 RASSUK NAME # 2 -

D4 24




