' FILED EFFECTIVE

CERTIFICATE OF

Please type or print legibly.

NOTE: See instructions on reverse before filing.

ASSUMED BUSINESS NAME ~ ogaPR 10 PRI 35

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECR;__ AEY OF STATE

STATE OF IDAHO

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

business is:.
BRRNES mrcHﬁmc#é

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

FREL? _ EPRIES

1822 w TPRUC GLvP

EMmmerre rr 23417

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

1 Retail Trade il Transportanon and Pubhc Utilities

] wholesaie Trade [ ] Construction
X Services [0 Agriculture

X Manufacturing [ Mining
D Finance, Insurance, and Rea! Estate

4. The name and address to which future
correspondence should be addressed:

FREP BPRRWVES
1822 \w, IPRHIFL VP
EMMmETre THo R3817

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).

: Submit Certificate of
* Assumed Business
Name and $25.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

" Phone number (optional):
ZoC-345 1348

Signature: W M

(ﬁgmi\n’e required)

Printed Name: FRED FEORVES
Capacity/Title,_ & WV ER /afgyeﬂran.

{see [nstruction # 8 on back of form)

Fcorpormatabn foms\abn paS

Ravised 04/2003

Secretary of State use oniy

10AHD SECRETARY OF STRTE
84/11 /2008 B5306
{K: 3188 CT: 158A18 BH: 11894A3
19 25.88 = . 25.88 ASSUM MANE &

D 120509

2.



