CERTIFICATE OF i,

ASSUMED BUSINESS NAME
e ey Pursuant to Section 53-504, ldaho Code, the undersigned ' &
SLEe submits for filing a certificate of Assumed Business Name. o '»';’5\

Please type or print legibly. STy
NOTE: See instructions on reverse before filing. ol

1. The assumed business name which the undersigned use(s) in the fransaction of
business is:

Ro N Bﬁbnan

2. The true name(s) and business address(es} of the entity ar individual{s} doing |
business under the assumed business name:
Name Compiete Address

M AU lleas Makor” f’amﬂ%%ummld 28553 |
g:mﬁgm'mm SR B N Y BT |

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

[ ] Retail Trade ] Transportation and Public Utilities

< Wholesale Trade [ ] Construction

D Services LI Agriculture Submit Certificate of
] Manufacturing n Mining Assumed Business

Pd ————— A denr N Lo oo
flNg adllild J&d.Vvu res 1Q;

L Finance, Insurance, and Real Estate

4. The name and address to which future Secretary of State
- correspondence should be addressed: 700 West Jefferson
- ; Basement West
Boivk Dogan PO Box 83720
7 I . Boise 1D 83720-0080
L | ‘

Poroy HAHL Hail%f 10 208 334-2301
23333 |
5. Name and address for this acknowledgment Phone number (optional): |

COPY IS (if other than # 4 above). édﬁl_{t ) - ﬂ] é j‘(:

Secretary of State use oniy

MN\fG

Prinied Name: ” “ ‘ 5

i w kit ge % SESALY ST,

Capacity/Title: P £ g0 2
pacity/Title CK: 1724 CT: 158818 BM: 729115

(sec instruction # 2 on hack of form) P 18 25.88 = 25.08 ASSUM NAME # ¢

naturé: /‘u/, F MJ/MJ—’/M




