CERTIFICATE OF "
ASSUMED BUSINESS NAME U?OCIQSE?HEF ECTIVE

Pursuant to Section 53-504, idaho Code, the undermgnecs
submits for filing a certificate of Assumed Business Nam ,ﬁ, RY OF

Please type or print legibly. S TATE of D A%TATE

NOTE: See instructions on reverse before filing.

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

Raridb /eenl Services

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

Name Complete Address

Cheryl DoFELMIRE = FO. Box 54
Kingston T=d ¥BR37

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

[ ] Retail Trade [7] Transportation and Public Utilities
] olesale 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 'f;g‘gi;‘“gggff State
correspondence should be addressed: " PO Box 83720
g, . Boise 1D 83720-0080
apid Lesal SeRUIlcas |
P.O.Bowxw &Y | (208) 334-2301
KinasTon 8383  —

5. Name and address for this acknowledgment
COPY IS (f other than # 4 above):

Sacretary of State use only

Signature: ACLMA"Q-,ED_-C,%&Q!M&L——
Printed Name: CHeeyl. DoFe, miRE

Capacity/Title:_Ouwop; &R
(see instruction # 8 on back of form)

IDAKD SECR"TQRY OF STATE

1g/26/2007 65:84
8 BH: 1082447
Xs maase TTy 15683 o T

18 25.00 = 25.88

DilL29/

\corptformaiabn focmsiabn. pBS
Revised 042003




