Printed Name: _ p(¢AH 11D, FORZD
Capacity/Title:__ PARTAC (L

CERTIFICATE OF FiLCD EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. OLMAY -6 PM 3: 17
Please type or print legibly. e
NOTE: See instructions on reverse before filing. STAEF OF ‘{bdh‘é“ L

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

business is: U’THA 6 yD-E

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

Name Complete Address
MicAH Fory’ EU30 & DARNNGMORE DR, AMMPA 1D Y3647
(HR1S  JAMLS0A) PLE T VO BASE 1D ¥3102
LEVANDD (HAPMAA) 3412 PERSHIMIG DL, BoisL 1) 43705

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 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 Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
UTHASVDE PO Box 83720
; ey Boise 1D 83720-0080
3005 5017¢ B - 208 334-2301
PLEASOTORY AVE  BQIE 1D ¥3707
5. Name and address for this acknowledgment Phone number (optionat):
COPY IS (if other than # 4 above): ?GA*@G% ,§5—7I
ALAY Fo D
m GH3O £ DARWSmode DR Secretary of State use only

NAMPA 1D €36 7-4il6

Signature: / /
777

Wsignature required)

IDAHO SECRETARY OF
05/86/2004 Bsgﬂltﬂ
CKs CASH CT: 158018 BH: 743683

18 25.00= 25.08 ASSUN NWE § 2

g ‘corpiformsiabn forms\abn p&5
Renisad 042003

(see instruction # 8 on back of form) ;D 7 Q \ K \




