From P. c&H

et 3342080 ___ . _002/002
CERTIFICATE OF |
ASSUMED BUSINESS NAME  gy_gp EFFECTIVE
Pursuant 1o Section 53-504, ldaho Code, the undersigned
aubmits for filing & certificate of Assumed Business Name, (At <}
Please type or print legibly. o1, QEP \h i i
! NOTE: See instructions on reverse before filing. Hal c
r - SN
1. The assumed business name which the undersigned use{s) iﬁ’fﬁg@,ﬂé\nsaﬁhggpc&;}
business is: F
h Teo Devine wiirs
2. The true name(s) and business address(es) of the entity or individual(s} doing
business under the assumed business name: H
Name Complete Address
Tetese M Devirk Yo SKY RANCH LD
| AAMPA 1D R36RE
3. The general type of business transacted under the assumed business name is:
# x| Retall Trade D Transportafion and Public Utilities lg
' 5;] Wholesate Trade [ Construction ]
“ﬂ Services [} Agricuiture Subreit Certiicats of
x| Manufacturing 2] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Sepre!ary of State
correspondence should be addressed: 700 West Jefferson ‘
" X Basemeant West ’
_ 5 TUo  Devine Quiers PO Box 83720
2690 _SKY QA £ e 0 S5720000
| MAMPA, 1D 836 X6
_ 5 Name and address for this acknowledgment Phone number (optional):
: COPY IS (it sther than # 4 above).
i
Secrotary of Stata use only
! s
/os :
Slgnature Sl %tﬁ{d@w/ 4 % D XOO .
Printed Name: ~TEEESE Ml NEVIAKL ré; q 3
| Capacity/Titie:___ 2 tUALS & #
i {s8e instruction # B on bask of fora) =
_ IDAHO SECRETARY OF STATE
Dot — — @89/14/2084 B5: B@
s 765976

CK: 914138823235LD CT: 172899
fe 25.08= 25.08 QSSUHHNEIIE



