ASSUMED BUGIESG NAME | -ED EFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned - DTROV I3 AH 10: 47
submits for filing a certificate of Assumed Business Name. .

Please type or print legibly. - SECRETARY OF STAIE
NOTE: See instructions on reverse before filing. - STATE OF IDAHO

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

business is:
?Emm@’ﬁ__@zz&nu

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: o _
Name _ : Complete Address

Edyardy Fernandez ypor W. Orwleq Dr.
Myridian, Jdahe  £3¢¥

,‘ 3. The general type of busmess transacted under the assumed busmess name is:

[] Retail Trade L] Transportatlen and Pubhc Utilities
Wholesale Trade - || Construction
[J services [ Agriculture | submit Certificate of
[ Manufacturing ] Mining | Assumed Business
[ 1 Finance, Insurance, and Real Estate | Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
: - PO Box 83720
% -1 Boise ID 83720-0080
HYed/ ﬁrawkq Dr. | (208) 3342301

/(/fmdzan /et £369¢

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

Secretary of State use only

Signature:

Printed Name: _ & Fa r F//Jﬁﬂéz_

11
Capacity/Title: ey : CK: 166 CT: 219314 BH: 1884997
pactty ] Ow & o I8 25.08= 25,86 ASSUN NANE 8 2
(see instruction # B on back of form)

u | _ B DULTET

IDAHD SECRETARY OF STATE
1/13/2007 85300

P




