CERTIFICATE OF FILED EFFECTIVE |
ASSUMED BUSINESS NAME
B e oot o et oo o, OTOEC 17 PH 2: 2
Please type or print legibly.

' SECRETARY OF STA
STATE OF IDAHO

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

1T _cide moYocross

NOTE: See instructions on l_'everse_before filing.

2. The true name(s) and business address(es) of the entlty or individual(s) doing
‘business under the assumed business name:

| Name Complete Address
Sennifae pethel 957  fp77¢ Ly ponafigr Sk Ster
Sestin - pten S22 ID 83CES :

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

Dd  Retail Trade [[] Transportation and Public Utilities

Pl Wholesale Trade [ ] Construction

[ ] Services [ 1 Agriculture Submit Certificate of

™ Manufacturing ] Mining Assumed Business

[] Finance, Insurance, and Real Estate Name and §28.00fee to:

4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
PO Box 83720
(6278 ) AnnaS 4 e Boise ID 83720-0080

5&_2 o QA L gq (208) 334-2301

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

Secretary of State use only

_ IDAHO SECRETARY OF STATE

_ _- . g 12/1&/2&

Capacity/Title: ﬁ% Sooanss D €X3 NO CKH LT3 15?6173 g'f,?f.?e?g.
& 1@ 2588 = 25,88 ASSUN NAME & 2

(see instruction # 8 on back of form)

- ' - DlIsss



