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FILED EFFECTIVE

CERTIFICATE OF T
ASSUMED BUSINESS NAME °~Sjait 0t 10AHO

Pursuant to Sisction 53.504, Idshn Code, the undersigned

submits for filing & cartificats of Assumed Business Nama,

Please type or print legibly. )
NOTE: Ses instructions on reverse before filing-

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

o LrireCon ooz

l.....2. The true name(s)-and business address{es) af the entity-or Individual(s) doing .
business under the assumed business name:

Name Complete Address
four C. f oo w03 5" #rd 52 i,
' s, 70 53237

3. The geﬁeral type of business fransacted under the assumed business name is:

] Retail Trade [] Transportation and Pubiic Utliities
] wWholesale Trade Construction
[ services Agriculture Submit Cerlificats of
1 Manufaciuring [} Mining Assumed Business
] Finance, Insurance, and Reai Estate Name and $23.00 fes f0:
4. The name and addrass to which futura Secretary of State
correspondence should be addressed: 700 West Jeffarson
, Basement West
_ﬁi?aLéo (g 17 : PC Box 83720
. Boisa |D 83720-0080
103 S ;}-J 5 e 342301 - -

. . 5. Name and-address for this acknowledgmant
COPY IS (W otherthan # 4 ubove): '

Sncretary af State uss only

Signature. :

11
Printed Name: fem a:_/.ow P
‘ : 1DAMD SECRETARY OF STATE
@1/@5/2311 as: 00

Capacity/Title: Clener CKs 577953 CT: 172899 BH: 1253843
{so® inatruction 9 8 on beck of form) 18 2508 = 25,08 nssuﬁ_mta
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