- CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
. Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. Do ROV 17 PHIZ: 14
Pl I int legibl _
NOTE: See instructions on reverse betore fillng. =~ SECREIARY OF STATE
| | STATE CF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

_E:a L ver Tmn/ha .LHCO.

2. The true name(s) and business address(es) of the entlty or individual(s) doing
business under the assumed business name: -

- Name Q_OmaLe_tiAdd_%ﬁ
(’n seyf Lehevavria, PO Box 1301 fPA{ZmH— ID‘?%O
PRntnn Lchevairio. Y0 Box 1301 Parmo TN £3¢60

quJamc'P Cone _@ZJ_M%M&EI[B%?F
w3 RiqPiver Trading Co. Mdd. ¢ "POBox 1301 Parma ID Z36¢O

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

Retail Trade [ ] Transportation and Public Utilities
[[] Wholesale Trade [_] Construction
L] Services L] Agricutture Submit Certificate of
[[] Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Narme 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
Tanice. Cone. PO Box 83720
Boise ID 83720-0080
L£127 Bt Corner Bd. 208 334.5301
(W lder TO 376 _
5. Name and address for this acknowledgment -Phone number (optional):

COPY S (if other than # 4 above).

L

Secretary of Stata use only

1 Signature: Q 2V LCons.

(signatule required) .
Printed Name: % T M Cone. IDAHD SECRETARY DF STATE
11/17/0666 B5:00

: . . CK: 963947 CT: 1726899 BH: 1814324
Capacity/Ti ﬂle-_&aw&/ﬂdﬁfﬁﬁL_ 18 85 .a = P5.B8 NSSUM NAME B 2
{see instruction # 8 on back of foffh) o

gcorpiomnsiabn forme\abn.pés
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