CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 03 SEP I 7 PH [2: 22
submits for filing a certificate of Assumed Business Name. SECRETARY OF ST ATE
Please type or print legibly. STATE OF IDAHD

NOTE: See instructions on reverse before filing.

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

B e vIo BRaNIToS

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 o
CHRAS DUAMNAN 169682 N Franelin BOND -
o WIWLTE NAMPA DN RRLEZ

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

[] Retail Trade [ ] Transportation and Public Utilities
[J wWholesale Trade [] Construction
PR services [ Agriculture Submit Gertificate of
[ Manufactwring [} Mining Assumed Business
(] Finance, Insurance, and Real Estate Name and $25.00 fee fo:
i' 4. The name and address to which future wiﬁmdm@
comrespondence should be addressed: PO Box 83720 |
E 2o Par TS Boise ID 83720-0080
I WL S (208) 334-2301
.LLB_GQP/”L D {3687

5. Name and address for this acknowledgment
COPY i8S (if other than # 4 above):

l Secretary of State usa only’

Stgnature( ?éz X
{signature requined)

Printed Name: _CHRS  Di(im A’

Capacity/Title:_ <0 - QWwWaled
(see instruction # 8 on back of form)

100H0 SECRETARY {I" STATE
89/17/2889 A5:00
CK: 2815 CT: 2AM33 B 1187471
18 2580 = 25.08 AOSUN MAME 0 2

D330

g\corpormetabn fornmsiabn.pas
Rewvised OM2003




