FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Sectfion 53-504, ldaho Code, the undersigned ﬁ?’ﬁﬁ‘{ 20 M 8: 35
submits for filing a certificate of Assumed Business Name. .
Please type or print legibly. SECRE [ARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHOD

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

Homk_g&a%m% Mo cih

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

Name | Complete Address
%ﬁm 1530 et 127 foe.
Dachosese , Mocka q950)

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

] Retail Trade [] Transportation and Public Utilities
[1 Wholesale Trade [] Construction
X Services [] Agricuiture Submit Certificate of
[] Manufacturing [J Mining Assumed Business
[l e inance, Insurance, and Rea! Estate Neme and $25.00 fee to:
4. The name and address to which future f%h?ﬁ;cfgt‘ggtd State
correspondence should be addressed: . PO Box 83720
. Boise iD 83720-0080
Pice. Yo muoleeny .
g N_Codor & 16 (208) 334-2301
) 2

5. Name and address for this acknowiedgment
COPY IS (i other then # 4 above):

: ' Secretary of State use only -
I . : T \ Q

signature: (30060 QY Srcornadldon

g eorpormaiabn forms\abn pbs
Rewiged 042003

{(signature required)
Printed Name:(\ico. D Qo muolsen
Capacity/Title:_0y) g NG A~ EEE’/EB&*&EM

Y-
{soe instruction # 8 on back of form) ' CK: 1481 CT: 237867 BH: 1371
| 18 25.88= 2500 mmﬁe




