~ CERTIFICATEOF  FILED EFFECTIVE
ASSUMED BUSINESS NAME oo\ oy 23

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY GF siAdl

Please type or print legibly. STATE OF IDAHO
NOTE: See Instructlons on reverse before filing.

. The assumed business name which the undersignéd use(s) in the transaction of - !
business is: | . . ’

Y Seedd Nevs ?mbro\t\im N&\ON\Q

. The true name(s) and business address(es) of the enttty or individual{s) domg
busmess under the assumed business name:
Name Complete Address

Doore, ™. Lol \\\m_lzmms_p\_mmﬁ o

83\95\

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

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

Derea o~ Lownn Boise 1D 83720-0080

WA Ly Reeevds DV (208) 334-2301

DOrARO, TD. X3 oS\ '

5. Name and address for this acknowledgment
copy iS (If other than # 4_above)
Sacretary of State use only

Slgnaturemﬁ.m_'gsg&_
signetura reqlired

Printed Name: b‘b\r\m o, \,OP:%
Capacity/Title:

{see instruction # 8 on back of form)

- ghcompiformsiabn formsiabn p6s
- Rewioed 42003

IDAKO SECRETARY OF STATE
89/04/20087 05100
CK: 1267334 CT¢ 170899 BH: 1673947
19 28588 = 25,89 ASSUN NANE # 2

D70



