27

Signature: &L‘:’— % 7z
Printed Name: ___ #9022 945/ C
Capacity/Title:

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME | |
Pursqant to Sgcti_on 53;'504. Idaho Gode, the undersigned o
submits _for fiing a cert:flcate; of A_ssiun;_ed Business Name. OTHAY =3 PM-2:30

NOTE: See instructions on reverse before filing. SECRETARY OF STATE

STATE OF IDAHO

. The assumed business name which the undersighed use(s) in the transaction of

business is:

CAPR|  TAISPORTZTTON & BlotpL_ €O

. The true name(s) and husiness address(es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address
pohiz S/8/C L7548 L. -MIKE Mg DE

BoSE  rH  B27/4

. The general type of business transacted under the assumed business name is:

[] Retail Trade % Transportation and Public Utilities

] Wholesale Trade Construction
Services L] Agricutture Submit Certificate of
[] Manufacturing ] Mining . ~ Assumed Business
[ Finance, Insurance, and Real Estate Name and §25.00 fee to:
. The name and address to which future ~ Secretary of State
correspondence should be addressed: 450 North 4th Street
_ PO Box 83720
vt 8 G\ e Boise 1D 83720-0080
: 208 334-2301
5. Name and address for this acknowledgment 'Phone number (optional):

COPY IS (t other than # 4 above): L0y - 7?4 ~ 0f3¢

%&,vvx-ﬂ ., Culo cgﬁ

Secretary of State use only

" (signature required} :
1DfH0 SECRETARY OF STATE
as/84/2007 085:80
CK: CASH CT: 15881@ BH: 1851597
19 25.88 = 25.088 HSGUN NGME ¥ 2

D Wwodd

Ravised 04/2003

~gompiormelabn forms\abn o6

{see instruction # 8 on back of form})




