FAxX NO.

—_ FILED EFFECT

CERTIFICATE OF
ASSUMED BUSINESS NAME

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

Please type or print legibly.
NOTE: See Instructionis on reverse hefore filing.

Secretary of State

ww.idsos.slatc.id.ugé e

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

\ a3 t%\r\g

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
eremy N Clakie, 2590 Tivtefst Post Enlix _\p ., 83959
TThed Bole 2847 /% FPlace CDa 1D gngys

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

(5]

[ Retail Trade [] Transportation and Public Utilities

1 wholesale Trade E_] Construction
ﬂ Services () Agricuiture
(] Manufacturing  [TJ Mining

U Finance, Insurance, and Real Estale

Submit Certificate of
Assumcd Business
Name and $25.00 fee to:

4. The name and address to which future Secrelary of Stale
correspondence should be addressed: 700 West Jefferson
Basemen| Wesl
2540 Titeist PO Box 83720
Boise ID 83720-0080

Yoo Falls ) 3859

208,334-2301

Phone numbcer (optienal);

20%-\B-2CTS

5. Name and address for this acknowledgment
COPY IS (if other thun # 4 above).

Sacrelary of Stats usa only

Now. 15 2006 81:58PM P1

Business Entities 2806 NOV 17 M5

IARY i
STATE OF 1pAH)

2
Signature:

[SDrlure roquired)

Printed Name: _‘,)_g&qﬂ_“a,__ﬂ.s.&&kﬁ__
Capacily/Title:_OwineR,

{s#& insiruciion # 8 an bark of loun)
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FDAHG SECRETARY OF STATE
11/717/2806 85:00
CK: 968896 CT: 172893 BH:
18 25,88 = 25.B8 ASSUM NAME 8 2
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