CERTIFICATE OF

' F
ASSUMED BUSINESS NAME 'LED EFFECTI:
Pursuant to Section 53-504, Idaho Cade, the undérsigned 200y Den G oo
submits for filing a- ‘certificate of Assumed Business Name : S 22
Please type or print legibly. 50 o
NOTE: See instructions on. reverse before filing. TN g

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

business is:
__k,rwu'\ Dc\y 65\("\{)

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

Name Complete Address

mc&ec Urru+la 218 Parrys .
Inum Ll 8342 85

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

[} Retail Trade [} Transportation and Public Utilities
- Wholesale Trade [_| Construction
Services [} Agriculture | Submit Certiicate of
] Manufacturing ] Mining i Assumed Business
[] 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
Basement West
M/\ +CL b( (u 'f;_& PO Box 83720 |
34 BexX  /Ge Boise ID 83720-0080
: , 208 334—2301
Liulin T 835428
9. Name and address for this acknowledgment Phone number (optionai):
COPY S (f other than # 4 above).
’; Socretary o.f State use only
Slgnature W £ : D % AN \\L}
Printed Name: /775.- 7/5() ﬁf /i 7’7;\ g i ‘
2«
Capacity/Title: OLUM =/ _ E 12/"%'%/“”“;7 o Bsgm'.a
(see instruction # 8 on back of form) = i gx Eg:.lgﬂ CT: 15&81& BH: 7%&32' .




