Signature: q’ cﬁl\/

Ly
Printed Name: {1\G1z  HAVG 2N
Capacity/Title; QN Mg ¢

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

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

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

[ Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade 3 Construction
[ services [] Agriculture Submit Gertificate of
[] Manufacturing [ Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
PO Box 83720

5. Name and address for this acknowledgment

CERTIFICATE OF FILED EFFECTIVE ﬂ
ASSUMED BUSINESS NAME .
Pursuant to Section 53-504, Idaho Code, the undersigned 08 AUG 26 PHi2: 05
submits for filing a certificate of Assumed Business Name. CRETAnY OF STATE
Pl int legibly. SECHL 71, Ui s
NOTE: See i::tsreugir:)en:roz"rr;v:rgse gefore filing. STATE OF IDAHO

business is:

bpgliecd. Cootings

business under the assumed business name:
Name Complete Address

Angle  Hougon TUD A Acbocerest ot
Berse TD <373

g ‘e f; 2 1n Boise ID 83720-0080

? . (208) 334-2301
Berse T  £37:73

COPY i8S (if other than # 4 above):

Secrotary of State use only

' ’ (sighature required)

~ IDAKC SECRETARY OF STATE
@8/26/2808 085:00
CK: 146389 CTe 172039 BH: 1133212
1@ 25.08 = 25.88 ASSUM NAME # 2

D 12430

gricomiforms\abn forms\abn_p85
Revisad 0472003

(see instruction # 8 on back of form)




