CERTIFICATEOF 'FlLED-EFFEcTNE

ASSUMED BUSINESS NAME .
Pursuant to Section 53-504, Idaho Code, the undersigned 08 JUN 12 AN tﬂ=.39
submits for filing a certificate of Assumed Business Name. SEC Aty OF STATE
Please type or print legibly. ' HE
NOTE: See instructions on reverse before filing. | STATt OF IDAHO |

1. The assumed business name WhICh the undersigned use(s) in the transactson of
busmess is:

HOWI@/ Penmr Qﬁr\lfr

2. The true name(s) and busmess address(es) of the entlty or |nd|V|dual(s) domg
business under the assumed business name:

Name _ | Complete Address
L\,,e Sman YS16 AL Eige e
Roice Th4 F313

-

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

[] Retail Trade [[] Transportation and Public Utilities
[ 1 Wholesale Trade [ ] Construction -
B services L] Agriculture '] submit Certificate of
[C] Manufacturing L] Mining Assumed Business
[l Finance, Insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
‘ PO Box 83720
Usrs Al £, Mile Rd Boise ID 83720-0080
Raise Td 373 (208)334-2301
5. Name and address for this acknowledgment
COPY i8S (if other than # 4 above):
Secretary of State use only
i pall | 2
Signature: / .

‘ \Q@turomgk&f) . IT
Printed Name: _[) ¢ | 1DAHC SECRETARY OF STATE
; Q6/12/0088 BS:B0

: . o » : : CT: 158018 BH: 1115568
Capacity/Title:___(X ;.me,f 18 A s T 2% ASSUR WAV 0 2
(see instruction # 8 on back of form) : .

Renised 042003

D 122595




