. .
CERTIFICATEOF  FILED EFFECTVE

ASSUMED BUSINESS NAME AOTIENIT a1y g: 3, |
Pursuant to Section 53-504, idaho Code, the undersigned
-submits for filing a certificate of Assumed Business Name. SECRET/W OF STAW;
Please type or print legibly. : S TE (}F D;&HO

NOTE: See mstructnons on reverse before filmg

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

ne.  Bue _qu:av\-f-\&;

2. The true name(s) and busmess address(es) of the entity or ;ndlwdual(s) domg
- business under the assumed business name: '

Name Complete Acldress

Doma L. mﬁKhne\/; 5268 Deabom Sk Calduwell IO || 83605

3. The generat type of business transacted under the assumed business name is;

Retail Trade [] Transportation and Public Utilities
__ [T wnolesale Trade_ [ ] Construction o ,_
Services L] Agricutture * Submit Certificate of
[} Manufacturing  [] Mining | Assumed Business
[J 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: '] 700 West Jefferson
. Basement West
1530 Deg(hovrN &% PO Box 83720
‘ Boise 1D 83720-0080
Coldovel T ¥3L0OS 208 334.9307
5. Name and address for this acknowledgment - Phone number (optional).
copy is (i other than # 4 above): 208 - 02 ~ 157 |
: i
SOcuhry_of State use only

ﬂ Signature:

signatund recuired)

Ravivad 04/2003

Printed Name: —DOM& L. mQK‘ -'mff— RETARY OF STATE
HO SEC
Gl?&?/ﬂﬁl? A5: 80

| Capacity/Title.__puinesx—
i : 158818 BH: 1826757
i (see instruction # 8 on back of form) 1c= ggga ETI 25.80 ASSUM MAME # 2

D \OTI17 %

gcopiormuabn fommsabn.pss




