Wl Hsos Siatk ia u

IVE
CERTIFICATE OF o KOV -
ASSUMED BUSINESS NAME 3 PHIZE}S
Pursuant to Section 53-504, \daho Code, the undersigned SECRE o OF ST,

submits for filing a certificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse pefore filing.

STATE OF IDAHO

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

Floor uoid ot I dabo

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

Debra’R. (elpbher 12 Lo clelen, TSida.e fane
Bojse, Zd. 7 £37/¢

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

[} Retail Trade [7] Transportation and Pubtic Utilities
L_\ Wholesale Trade [T} Construction
K services ] Agriculture Submit Certificate of
{1 Manufacturing 1 Mining Assumed Business
! 1 Finance, Insurance, and Real Estate Name and $25.00 fee {0
4 The name and address 10 which future Secretary of State
correspondence should be addressed: _{300 West J\?Vﬁefson
. asement West
Debra £, (el ber PO Box 83720
] s - Boise 1D 83720-0080
(2 Hfa’a/en K ge Lane O 3342301
Roise, Zd. 8316
5 Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above). ’jf E 3 - C )g 5 i

Signature: éa&_& K Q_)jﬁéﬁi,_,ﬁ
(signalure f& uired)

Printed Name:?&bra . [{) L

SIEIAN

DAHO SECRETARY OF STATE

g:\ix:rp\!orms\ah.'-. tarmsakn nesS
Rpvisad (2003

1
_ 11/@9/2084 85 a8
Capacity/Title:__(/ones” 11783700 W 7574
(see instruction # 8 an back of form) 1e &.00 = 2.8 b2




