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CERTIFICATE OF FILED Erf,
ASSUMED BUSINESS NAME FECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 08 JAN 2k AH &: 56
submits for filing a certificate of Assumed Business Name. SECR ETARY
OF STATE

Please type or print legibly. STA
NOTE: See instructions on reverse hefore filing. TE oF fBAH

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

business is:

R

. The true name(s) and business address(es) of the entlty or mcinndua!(s) domg
~"business under the assumed business name: '

Name - : Complete Address

J{}\(‘D\@ Ut',t\A_O\/\ | ey L) Esneay au:O‘FI
Cocu\r A alene I\ azard

. The general type of business transacted under'thé asstmed business name is:

[ 1" Retail Trade - [} Transportation and Pubhc Utilities

[ ] Wnolesale Trade [ ] Construction

X services L] .Agnculture . Submit Certificaté of

] Manufacturing ] Mining Assumed Business

] Finance, Insurance, and Real Estate Name and $25.00 fee to:

. The name and address to which future - LdS%h; i‘t’*‘;’set*fe"gff State
correspondence should be addressed: PO Box 83720

(0 D\ LD ¢ Mg 4 LT Boise ID 83720-0080
Coroc ol aleue ga@lel - | (@o8)3342301

5. Name and address for this acknowledgment

COPY IS (if other than # 4 above):

Secrotary of State use only

®&nature required)

IDAHO SECRETARY OF ST '
L B1/24/2608 EE‘?LEB
CK: 18524935& CT: 158818  Bi: II%ITG
¥ 5.8 = 3508 ASSUM NANE

0'%orpifonsiatn formsiabn, ps5
Renfsed 0472003

(see instruction # 8 on back of form)
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