CERTIFICATE OF F'E D EFFECTIVE
ASSUMED BUSINESS NAME 07 ocT -1 PH 2:46 ‘
Pursuant to Section £3.504, Kdaho Code, the undersigned S -
it for fling a certificate of Assumed susiness Name. SECRE JARY OF STATE
Please type or print legibly. STATE OF IDAHO
NOTE: See instructions on reverse pefore filing.
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
M ipgt(' ranstfucTion.
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name _ Complete Address
Nippel <o actriction Po_ beX &< 3
Roppeld Niep €l cueicer T .
 B34672.
3. The general type of business transacted under the assumed business name is:
] Retail Trade [] Transportation and Public Utilities é
[] wholesale Trade [¥l Construction
[0 services ] Agriculture submit Certificate of
[l Manufacturing [} Mining Assumed Business
(] Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ' - Secretary of State
correspondence should be addressed: 700 West Jefferson
: Basement West
Rob Nigper P o BoX PO Box 83720
N ! Boise D 83720-0080
YTz, essecdf K36 7.1-. o6 3342301
v 5. Name and address for this acknowledgment
COPY i (if other than # 4 abovel.
1 Secretary of State use only
Signature:__-&éﬂﬁ_m%' %
Printed Name: Robecr Nippel %g
Capacity/Titie: .8 N Cuch IDAHG SECRETARY OF
(see Instruction # 8 an back of form) : uialﬁ:l/EGB? ngTlEBﬁ
s 1893936 CT: 172899 RH: 1878367
— — 18 25.00= 2508 ASSN MMNER 2

DNS556



