CERTIFICATE OF FILED EFF
ASSUMED BUSINESS NAME ECTIVE
Pursuant to Section 53-504, Idaho Cods, the undersigned .
submits for filing a certificate of Assumed Business Name. 06 MOV IS5 PH 3:08
NOTE: See Instructions on reverse betore filing. SECRE IARY OF STATE

STATE OF IDAHO

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

‘thas_l_«!

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

Name | Complete Address

Q)Md_{@g.i\;)f;_%ers _ 22 @ess.ec\\:um

Dgl:zm__@mers Roise TOY 8302

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

@ Retail Trade ("] Transportation and Public Utilities
[7] wWholesale Trade [ ] Construction
[] Services [J Agriculture Submit Certficate of
[J Manufacturing [] Mining . 'Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future - Secretary of State
correspondence should be addressed: 700 West Jefferson
_ Basement West
B> ¥esseauig . PO Box 83720
‘ce D U% 29072 Boise 1D 83720-0080
—le'ﬁ"—; - 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):

COPY i$ (it other than # 4 above):

Sacretary of State use only

Signaturem

_ (/ Torariatite requirey)
Printed Name: g g& L E’;,@Jex S

Capacity/Title:_pwone <
(ses Instruction # B on back of form}

IDAHD SECREVARY OF STATE
11/15/72806 65:00
CK: CASH CT: 158818 BH: 1813871
18 25,80 = 25.89 ASSUM NANE & 2

DIS513

Revised 04/2003

g\corpiformsiabm formsiatn,pes




