CERTIFICATE OF FILED EE
ASSUMED BUSINESS NAME FECTIVE
P t to Section 53-504, Idaho Code, the undersigned - _
sStr:rLali?snfo?ﬁlizg‘:T:eniﬁca'te O?Agsum:d Bssti‘r?e:;s Neme. OTHAR -2 PN 3:2)
Please type or printlegibly, o SECREL G
NOTE; See instructions on reverse before filing. STATE O ig}ﬁf’gﬂ{i
1. The assumed business name whiéh the undersigned use(s) in the transaction of
~ business is:
L STREEY

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

Name o Complete Address
LALLM <AL W R Aa o, SEERTRR

GRRODELD AR . T PE\0D

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

[] Retail Trade [] Transportation and Public Utilities
[C] Wholesale Trade [ | Construction
2 Services | ] Agriculture Submit Certficate of
[L] Manufacturing ] Mining ' Assumed Business _
Ul Finance, Insurance, and Rea! 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
i . _ ) : Basement West
Nt <sve ey PO Box 83720
z gt : Boise 1D 83720-0080
14 t:: n = W 208 334-2301
(ALSH YR TD ¥ _
5. Name and address for this acknowledgment Phone number (optional):

COPY iS (i other than # 4 above):

Secretary of State use oniy

Signature:___ 32000 %QL»-&H

.. (signature requirad} .
_ TDAHO SECRETARY OF STATE
Printed Name: '\ ALY A O™ B3/82/2687 ©5:160
EK: CAGH CT: 156916 BH: 1836938
| Capacity/Title: OuornER 1e Zea= E.00 ASSIMME D2

gcorpiformsiabn formshabn.pes

(see instruction # 8 on back of form)

| ’ 103537



