CERTIFICATE OF

FILED EFFg
ASSUMED BUSINESS NAME CTivE:

Pursuant to Section 53-504, idaho Code, the undersigned

submits for filing a cerlificate of Assumed Busingss Name. I JUy -8 AH g: 10
Please type or print leqibly. o
Instructions are included on back of application. ut\ﬁ LY CF STATE
O‘s,v‘-;_:r'_' _;'E: !DA\HO .
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

T WEST AN Sleedqr

2. The true name(s) and business address{es) of the entity or individual(s) deing
business under the assumed business name: y

Name Co/ﬁ'n)bMaeAdress
_ >/~f_)eLL LI Po.B8ot 79Y /514!/972‘4&%

) ey

W S00 4 /ML
3. The generaltype of business transacted unfer the assumed business name is:

[ ] Retail Trade [] Transportation and Public Utilities
Wholesale Trade [_] Construction
Services [ ] Agriculture
[ | Manufacturing - ] Mining Submit Certificate of
) Assumed Business
[] Finance, 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: 450 North 4th Street
’ » PO Box 83720
: Boise 1D 8§3720-0080
Po Bry 294 208 334-2301
ﬁégﬁ[e‘,?g Zd 833/4

5. Name and address for this acknowledgment
copy i§ (if other than # 4 above)!

Secretary of State use anly

Signature: _"2Afetzee Alotted
Printed Name: __ MALTELC HQLLQQJ

Capacity/Title:___ MEmben 104D SECRETARY OF STATE
Si . B6/08/2611 05:=00
ignature: Cke 758 CT: 259617 BH: 1277414

. 19 25.88 = ©5.06 ASSUM NAME ) 2
Printed Name:

Capacity/Title:

= D488




