CERTIFICATE OF . - |
ASSUMED BUSINESS NAME  FiLED EFFECTVH

Pursuant to Section 53-504, ldaho Code, the undersigned
= submlts for flllng a cerhflcate of Assumed Business Name.-

% for fi cote o OTEFR27 MM g5y
NOTE: See instructions on reverse before filing. SECRETARY
STATE OFOF DIATE

1. The assumed busmess name which the undersigned use(s) in the transaction of 10
~ business is:

Pos%, HiL —mwvo

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

| Name | 1 ress |
STOME.  /#/C. - [O0Y] BROJOUAY fi)e-

C 1349y BOisy TP L3705

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

O Retail Trade [] Transportation and Public Utilities
[1 Wholesale Trade [_] Construction

. g Services [ Agriculture Submit Certificate of
Manufacturing . [] Mining |  Assumed Business
D Finance, Insurance, and Real Estate ' - Name and $25.00 fee to:
4. The name and address to which future Secretary of State’
ccorrespondence should be addressed: - ;f;’go"tgs?g ()Street
N : - : PO Box
O pRofpurH) Atfz- | Boise ID 83720-0080
: ' ' 208 334-2301
Loify £péto £3006
5. Name and address for this acknowledgment Phone number (optional):
. COpY IS (f other than # 4 above)!
Socretary of fState use only

D 7)0%33%

ﬂgﬁaﬁurﬁ requured)
IMHIJ SECR
Printed Name cﬂ %ﬂa% {%gzak!?ﬂ'r‘ Sﬂm-.' -
Capacity/Title:_ 10% / W | 15 Sk O ElZ6%0 B; 1&49998

(seo instruction # 8 on back of form)

HSSUHHGHEI‘i



