CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME  gus 17 MH1I: 52
‘Pursuant to Section 53-504, idaho Code, the undersigned i
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE
Please type or print legibly. STATE OF EDRHB
NOTE: See instructions on reverse before filing. _ ll

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

2. The true name(s) énd business address({es) of the entity or individual(s) doing

business under the assumed business name:
Name Complete Address

¢ /33995 2 Boise_ T Jsms

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

X Retail Trade [ Transportation and Public Utilities
[ Wholesale Trade [] Construction |

L' services L' Agricutture | submit Certificate of
(] Manufacturing [} Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State’
dence should be addressed: 450 N 4th Straet
correspon : PO Box 83720
X Boise ID 83720-0080
Boulder (reek Arrarisss, Ze
43‘?‘?0 Kooterat St (208) 334-2301

5. Name and address for this acknowledgment
copy IS (if other than # 4 above).

Sacretary of State use only
i X g
Signature %M g
Printed Name:__de&%_wj_m ] e
DAHO SECRETARY OF -
Capacitymﬂe:_.fﬂ",zf@:wm 83/17/2610 85200
: Che 39783 CT: 24ébio B i2ldedt
(sea instruction # 8 on back of form) : 18 25.M8 = 25.88 ASSUM NAME X 2

|



