CERTIFICATE OF | ~ FiLep EFFECT, |
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Pursuant % Section 53-504, kiaho Code, the undersigned 078U 13 PHI2: 4,0
submits for fiing a certificate of Assumed Business Name. SECREI&RY
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1. The assumed business name which the undersigned use(s) in the transaction of l

business is:
m\ﬁ%\m[ F&xm Lot Yinots ’
2 The!memme(s)andh:smeaaddras(es)ofmemmymmmuaus)dmng I
business under the assumed business name:
_nan Fuchella 20 Pxx 514, A D
. . *U\l
Tdaho BZHH0

3. Thegetmaltypeofh:sinesskansadedwﬂermeasswmdbusinessnamisz i

X1 Retai Trade ] Transportation and Public Utilities ]
[J] wnolesale Trade [] Construction

[ services [1 Agricutture  Submit Gertificate of
[] Finance, Insurance, and Real Estate -Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspandence should be addressed: 700 West Jefferson
' Basement West
&mb &mbe“n PO Box 83720
Boise 1D 83720-0080
00, Py Y - | 208 334-2301
Belaton, TO 824D _
5. Name and address for this acknowledgment Phone number {optional):
CODY IS ¢f olher than # & above): P
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{signature required)
Printed Name: Saca_ fouekella
Capacity/Mitie: Or 0o

{»ee insiruction # 8 on back of form)
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