CERTIFICATE OF FILED EFFRCr)ye
ASSUMED BUSINESS NAME o L
Pursuant to Section 53-504, Idaho Code, the undersigned
submlts for filing a certlflcate of Assumed Business Name. ' 0 9 i S _ |

. Pleasé type or print |egibly. . AUG-5 PH 1I: ’5
' NOTE See instructions on reverse before filing, ' SECRE TARY OF 'S
| ‘ STATE OF !DAH%ATE
The assumed busmess name which the undersngned use(s) in the transactlon of

business is:

4%/ (’/@éggf

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

fN Mfﬁt

3. The general type of business transacted under the assumed busmess name is: 7

[E’Retall Trade |:| Transportatlon and Public Ut|l|tles
D Wholesale Trade [ ] Constructlon -
O Manufacturlng |:| Mlmng | Assumed Business
L] Finance, Insurance and Real Estate Name and $25,00 fee t°'
4, The.name and,address -t_o whlch-_future : Sec_retary of State
- -correspondence should be addressed: - - 450 North 4th Street
T ST . T PO Box 83720 .
~ Lo vmnee 0. A, * Boise ID.83720-0080
93:) s 24 208 334-2301

5. Name and address for thls acknow!edgment - Phone number (optional:
: COpy IS G oiharthan#4 above): : '

M{;M : , _ L _ . , .
: ' ' Secretary of State use only

imnture raqu md)

Prmted Name/ﬁg@n_zz Wf/\/dv/ o
' Capacity/T tiegsé 14

(sealnstructlon#sonbackoffonn)

10O SECRETARY OF SIATE
i CASH £1e 150818 BI?SH’M.G%
) 3
18 25.00 = 25.08 ASSN uplt 2

g\corpiformsabn formelain.pBs .

Revised 04/2000




