 CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

' Pursusnt to Section §3-504, Idaho Code, the undersigned 200§ SEp I e,
27

submits for ﬁllng a certificate ofAssumed Business Name.

Please type or print leg !1 o -
OTE: See ::tructionsr nr!re:fleerslr efore fillng. SE‘SQTZ%ASF OF STATC
DiHo

" 1. The assumed business name Wthh the undersu_:;ned use(s) in the transaction of

busmessus
C&/D()nes pu,lo ? 6‘1/1“

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

_ Name Complete Address
W’»ma.s P Copma.. &G e STmoviesgue,
Jevresa | Copme Coovy dolore. 7h

&3¢
3. The gerieral type of business transacted under the assumed businesé name is:

L] Retail Trade O Transportatlon and Publ:c Utll:tles

[] wholesale Trade [ Construction
Services [] Agriculture Submit Certificate of

] Manufacturing ~ ] Mining L “Assumed Business

O Finance, Insurance, and Real Estate _ Name and 325 00 fee to:

4. The name and address to which future Secretary of State
' correspondence should be addressed: ~ 700 West Jefferson
: A ' _ ' - Basement West
Th(ﬂmj P Gapnw : PO Box 83720
' . WIS ' - Boise ID 83720-0080
84 £.. 5 Moads aue. D o oo
Coevr d(Qene ¥ B30 _
5. Name and address for this acknowledgment Phone number (optional):
copy S {if other than # 4 above): s : : o o
Secretary of State use only

Signature? TDAHO SECRETARY, OF STATE.

4 o9 11/8006 85560
K 150816~ Bz 974435
' 1%‘2%'333-“'250& ASSUN NANE & 2

'Pnnted Name T
\
Capacity/Title: /{?\( e, _ i : ;
(see instruction # 8 on back of form) ' ' : b 20358’6

B

' COpVCImaEn rms'abn peS
Ranised OAI03

© Sy




