CERTIFICATE OF FIL
ASSUMED BUSINESS NAME ED EFFECTWE

Pursuant to Idaho Code, the undersigned  28§7 J|J o
submits for fling a certificate of Assumed Business Name. W26 AH 9:53
Please fype or print legibiy. SECh:; pAy
NOTE: See instructions on reverse hefore filing. STAfE}jE: }‘é A%%ATE

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

The Tuk of Alegfoot

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 X322]

6(’.0&01 Liou/hgblooﬁ[ /095 Lansing 5[2%&_@
@ﬂﬂj L “M%biaﬂd 06S Lans neg Blacttont Tsl 8322 )

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [} Construction
lzr Services D Agriculture . Submit Certificate of
] Manufacturing [ ] Mining Assumed Business
‘:!i nance, 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
The Tub ] M ol PO Box 83720

’ Boise ID 83720-0080
_fzéﬁj__ar_é“a-_f‘g_%ﬂa@ 208 3349301
ﬁOT@S' LQ”SIS:Z \.2?

dcfoot 222/ -
5. Name and address Tor this acknowledgment Phone number {optional):

COPY IS §f otiter than # 4 above).

Sectretary of State Use anly

Printed Name:

Foslaed 04724003

Capacity/Title: S e

{see instructich # § on back of form B\O\B% l&E)

gizarpdaimataln dormaehn. pss




