FILED EFFECT)Y

CERTIFICATE OF

Please type or print legibly.

NOTE: See instructions on reverse before filing.

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

& Bpotbudery

business i |s

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, |daho Code, the undersigned
submits for filing a certificate of Assumed Business Name. ok LRE TARY UrF s ]Aﬂ:

I0JUN 18 AM 9:42

STATE OF IDAHO

2. The true name(s) and business address(es) of the entity or mdmdual(s) domg

business under the assumed business name:
Name

Complete Address .

- Mardy R, Pollppor 209 E. 37% sr#{ é.wéua%,
Ak |

FIUY

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

[ Retail Trade [] Transportation and Public Utilities
[] - wholesale Trade [ ] Construction
[] services [ Agriculture Submit Certificate of
B”Manufacturing [1 Mining Assumed Business 4
] Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future idah:l Secretary of State
' ' . 450 N 4th Street
correspondence should be addressed: DO Box §3730
Chucdy Poolhudery Bolse ID 83720-0080
0 bpx [460 ° (208) 334-2301
_ A7
5. Name and address for this acknowledgment
COPY IS (If other than # 4 above):
Secrotary of State use oniy

‘Signature: Mﬁ? f@v

{signature requiced)

Printed Name:CHARLEs R, PETERSaY
Capacity/Title: O WX ER/ 2 PERATOR. i

(sea instruction # 8 on baé of form)

Reviaed Q42003

: IDAHO SECRETARY I]-'
B6/18/20168 sgfLEB

-]
Cks 1862 Cr: 24997 B
o L1007, B Lazrig

“DHoBL



