/)‘]‘_\
Signature: \/
Printed Name: SAveun M Howos

Capacity/Title: SO Quvioin ¢ Qo] SRR

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

. The true name(s) and business address(es) of the entity or individuai(s) doing

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

[] Retail Trade [] Transportation and Public Utilities |I
[, Wholesale Trade [ ] Construction
> Services [] Agriculture
[} Manutacturing [ Mining i:::j“n‘:egeﬂ?s;:f
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 Morth 4th Street
&5_7, BQ,Z{ PO Box 83720

% H[ l_/ Boise ID 83720-0080
L AR LNG 208 334-2301
Paest Rinan, 1 §345Ce

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME JONOV =1 AM 9 []

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

Please type or print legibly, Y OF STATE

ST OF IDAHO

L

busﬁsf; iEi(: Thon ¥tedoes, C o C %

AN

business under the assumed business name:

Nuzih ﬁmﬁw P %?\Xﬁ /354 |l

Tourest 1wy w &

. Name and address for this acknowledgment

COPY iS (i other than # 4 above):

— o Sscrelary of State use only

_ IDARD SECRETARY OF STATE
Sinatr: Y R
Printed Name: 18 25.80 = 085.86 AGSUN NAME # 2
Capacity/Title:

m—— DI4zIus



