CERTIFICATE OF |-t EFFECTIVE
ASSUMED BUSINESS NAME?Sep 11 gy 5,5

Pursuant to Section 53-504, Idaho Code, the undem
submits for filing a certificate of Assumed Business Sy

RV
Please type or print legibly. STATE ar fDA HIATE

NOTE: See instructions on reverse before fi filing.

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

Y ”d})a,uﬂh s Ca-biln &‘f‘nj ot Dib'l’;n(’,‘f'to'n

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

Name Complete Address
Bestse Floor Gwerm_ar tDeogn. Ine. _L.0.Rox Sope
C 9530y Reise, £ £3755

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

[ Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
[ ] services ["] Agricutture Submit Certificate of
[J Manufacturing ] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L‘g‘; i?:’;ttgytd State
correspondence should be addressed: PO Box 337zoe
Boise ID 83720-0080
ﬁﬂi—« Diil a,ba,uqfq
/0 O. Rox 500 o (208) 334-2301
Bose , To _$3705

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).

. Secretary of State use only

7
Signature: W D \ NQI % 1(5
IDAHO SECRETARY OF STATE

(signature required)

Printed Name: _Cacun/ &. Diie ABhucry
s11728887 BE:@___

cxﬁ:gmsﬂ CT: 195131 BH: 1673831

Capacity/Title:_Frescd ent
1B 25.83 = 25.88 ASSUN NAME 4 2

Ravisad 042003

Ghcarpdormstabn fomstabn, pas

{see instruction # 8 on back of form)




