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

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

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

DI Retail Trade [T] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
[] services [] Agricutture Submit Certificate of
[ ] Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $20.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson

5. Name and address for this acknowledgment Phone number (optional):

Signature: &Lﬁl\/a W/MG

Printed Name: Eri Ko Sxojlack
Capacity/Title: __Dwner

CERTIFICATE OF FILEDVEFFECTIVE
ASSUMED BUSINESS NAME
e ox i & coronts o Assumod Business Name. 02 HAY 10 Pif 1212
Plea r print legibly. e DY GF STATE
NOTE: See instructions on rever f iling. STATE GF iDAHO

business is:

B Y 0 Ixaceleks

business under the assumed business name:

Name Complete Address
Seho. Sollach (2320 . Meadooswed £

Poile IO §373

Basement West

Crikeo SomllacK PO Box 83720

2321 W WNeadow) Looed [X. Boise ID) 83720-0080
Aoy . T §3713 ‘ 208 334-2301
l - s

copy is (if other than # 4 above). ( 2Om 375 _ QSDZ

Secretary of State use only

Revised 01/2001

5‘I" SECRETARY OF STATE
(see instruction # 8 on back of form) CK: 15396; 2128 ?fs?ug

g\corpformsiabn formsiabn.p65

18 20,08 = 20,80 ASSUM NAME & 2

D55




