CERTIFICATE OF __ FILED EFFECTIVE
ﬁ ASSUMED BUSINESS NAME 0 JN -2 PHIZ 12

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse before filing.

LiARY OF S1ATE
SEUETE OF IDAHO r

1. The assumed business name which the undersigned use(s) in the transactionof - o “
i business is: -
) il

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 | -
a o] 2rd Ave N #29 Wsapd’?
v mN4ZAAS

(YA

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

] Retail Trade [} Transportation and Public Utilities
] Wnholesale Trade [] Construction : |
| Services | O Agr'fculture Submit Certificate of : :
[J Manufacturing ] Mining Assumed Business -
[] Finance, Insurance, and Real Estate Name and $25.00 fo6 to: i
| 4. The name and address to which future lfg'g‘; i::"g:;’g;’f State
correspondence should be addressed: PO Box 83720
] o Py el Banss Boige ID 83720-0080 ll -
M ) ,Q # nq {208) 334-2301

5. Name and address for this acknowiedgment
CODY S (if other than # 4 above).

| pe aloove

s Bodon
Printed Name: L-cx /' L e M_{om
Capacity/Title:

(see instruction # 8 on back of form)

—— D (22739

Secretary of Siate use only

h Signature: _

Rendtad 0472003

IDAMD SECRETARY OF STRTE -
86/82/2610 85:00
CX: 999991 CT: 248353 BH: 1224933
18 25.00= 25.88 RASSUN NAME &

g\comiformsiabn formatabn, pes




