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CERTIFICATE OF |
ASSUMED BUSINESS NAME .,  FiLiivy LFFE SRR

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

Please type or print legibly. MTEUS 20 &8 8: 35
NOTE:_See instructions on reverse before filing. '

= U SiATE

S

1. The assumed business name which the undersigned usé(s)m i‘tﬁé“ﬁ%’ﬁ@action of

business is: r
MP i \K)CL\JLS /\)OO\Q

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

Name

Name Complete A%jress
L f { - :
Ericety /(]fcnétlco% 275 AJ) 3 éWd%/é//ﬂD
O’Mtx(\j A mw ouua\ Send. A
3. The general type of business‘transacted under the assumed business name is:
®] Retail Trade [} Transportation and Public Utilities
1 Wholesale Trade [ ] Construction
[ services [ Agricutture 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
p Basement West
Devwllay sm/(/oo/é go Bo;E) 8372200 s
oise 1D 83720-
325 A 3 Street B I o
Mol LD 83638
5. Name and address for this acknowledgment Phone number (optional):
copy is (if other than # 4 above). ,208/ KGSL{ Zézq
Se rivne, S \)\(\C{% ?3&0\(
C]OO Nl 2nC 1 5’\‘\ Secretary of State use only

MO L Lo 8202
Signature: Z;::‘c‘vé A/c’//uo/

{signaturs required)

Printed Name: --EW‘CCNZL /Ueu o\/v
Capacity/Title: /\)Q UL\A) G4 S A)O 0{4

(see instruction # 8 on back %f form})
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IDAHD SECRETARY OF STATE
aa/28/2803 65:008
CK: 887 CT: 143821 BH: 637401

1@ 25.88 = 25.80 NAGSUM NAME 4 2
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Ravisad 0472003




