CERTIFICATEOF ~ FILED EFFECTIVE
ASSUMED BUSINESS NAME |

Pursuant to Section 53-504, Idaho Code, the undersigned mm
submlts for flllng a certlf cate of Assurned Busmess Name. : A g m g 38

L TARY ¢
STATE oF Fib ‘écb“‘t

1. The assumed busmess name Wthh the undersagned use(s),id:.th,e- transactio'n of
business is:

~ Z%IC 'HQY)OR‘QJ ]%

',,

2. The true name(s) and buglnes address(es) of the entlty or md:vldual(s) domg
busmess under-the assumed business name:

Name-- Co 37&”':"5 omgleteAddres

!’(w‘h &m | Pc') Bar ‘7! ;Tnkc.mw 2’3345

3. The general type of business transacted under the assumed bhsihessz‘na:me' is':

[ Retail Trade [] Transportatton and Publlc Utlhtles T
L1 Wholesale Trade E’Construction ' : -
L] Services . [] Agriculture oo | Submit Certificate. of -
] Manufacturing l:l Mxnlng ooy . Assumed; l@usmess P
[] Finance, Insurance, and‘Real Estate’ = i |- -Name @’]d $25.00 feeto;, | .
4. Thename and: address to which. future oot oo Secretany,of State ST
correspondence should be- addressed e | {,;_‘EOO West *ﬁﬂerﬁm
st s ] Basement West
/@um f2uchs | PoBox83720
5 - ( Z"“ Boise ID 83720-0080
Yo, Wi ?i 'ﬂfif_mm Id 3’331 208 334-2301
1 . — 4
5. Name and address for this acknowledgment ~Phone number (optional):
__COpY js (ifother than # 4 aboye)... L o B0E-24 - R3TIO
. T . Secretary of State qse only
Slgnature A—?/W\ kA iz
“Seignal i : DﬂHﬂ SECRETARY ST TE
s Mo T SRR e
rinted Namie: Jey )1 L i L 2b e g nssuimmne
. Capacity/Title: _Ouone B : TR
{see instruction # 8 on back of form) ' B

b@@e?az.

T e ey Ak e 400 et




