CERTIFICA © G+ Secretary of State

ASS U IV| E lj :‘5 i j o 13, 3 NA[\A F Business Enltities

hitp://www.idsos.state.id.us/

Puarsuant o Secbo s 2500 L L Oa EH.UE‘BS EF‘FECT'VE

sunmits for filing o L’_tf‘.!uh..(,a.ﬁ nl s ssurmed Business Nam:

Please type or print o

NOTE: See instructions on reve %&gﬂekﬁmg

i i

1. The assumed business name which theS L é gg d [ Tsels) in the transaction of

business is _ _
- r\mshmo} “uches

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

T fore Ha \
mq_gﬂgcrtﬁ@ B Are orc&f \r*m Ué Qg

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

D Ratail Trade ‘ ~ Transportation and Public Utilities
E Wholesale Trade © Construction
X services 0 Agncalture

L sabmit Certificate of
(] Manufacturing 1 Mining Assumed Business

17 Finance, Insurance, and Real Estate Name and $25.00 fee fo

4 The name and address {o which fu-ure Lacretary of State
correspondence should be addres-.ed 0 West Jefferson
Basement West
Tracs AC R AR "0 Box 83720
T ] v ; , Boise tD 83720-0080
2012 lave bwed pr b0 e D B3
4\9\@@\_\ Kve, 1D g3z,
5. Name and address for this acknowledgment Fhone number (optionat):

COPY IS (if other than # 4 above). ZO%_’/’? 02 -QZA f)f_)

Secretary of State use only

Signature: \MQLJ'\ /M b qu

(shgnatige required)
Printed Name: /Va & A’CK(DFVUQH
89/16/2804 @05:80

Capacity/Title.___{)]) ) ner _ CK: 1818 CT: 158818 BH: 765298
tsea nstruction # 8 on back of form) 18 2.0 = 2. 08 WAE # 2

IDAHG SECRETARY OF STATE

3. corpiformsiabn forms\apn pSS
Revised 0472003




