CERTIFICATE OF FILED EFFECTIV#
ASSUMED BUSINESS NAME ,
Pursuant to Section 53-504, idaho Code, the undersigned 10JAN 12 AH ” ) SD
submits for filing a cerificate of Assumed Business Name. SECKE JARY OF STATE
Please type or print legibly. STATE OF IDAHD

NOTE: See instructions on reverse before filing.

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

HoO e S@GL

2. The true name(s) and business address(es) of the entity or individuai(s) domg
business under the assumed business name:

Name Complete Address _
Creral 1307 _Sorchged st Bolse J,A ﬁ
3. The general type of business transacted under the assumed business name is:
[ Retail Trade [[] Transportation and Public Utilities
[l Wholesale Trade [] Construction
Lt services [] Agriculture Submit Certificate of
] Manufacturing  [_] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Ldsaoht?q i‘t’;gtm of State
. trest
correspondence should be addressed: PO Box 83720
6 . | C& D L b Boise ID 83720-0080
i
_ cebiavd < (208) 334-2301
LuSe L LY
5. Name and address for this acknowledgment o R II
COPY IS (i other than # 4 above). T
. H

Secretary of State use only

Signature:

Printed Name: Crecald 1t ahy |

Revised 0472003

IDAHO SECRETARY OF STATE

. ) & 8l/12/26190 B85:00
Capacity/Title: O e~ ] OX: CASH CT: 158010 BM: 1283885
{see instruction # 8 on back of form) ' 19 85,80 = 25.88 ASSUN MUE B 2

D36 10k



