s
Signature: _47//%

Printed Name: EJWA’—Q# . Lf’l’hﬁﬂ
Capacity/Title:_ a1 e

T CERTIFICATE OF FILED EFFECTIVE

of State

ASSUMED BUSINESS NAME -fil'ﬁi.flcs_sLM&a

Pursuant to Section 53 504 Idaho Code, the undersigned www.idsos. state.id. “9:/3
submits for filing a cerlificate of Assumed Business Naime, 1““5 APR -1 m’\ e 0

Please type or print legibly.
NOTE: See instructions on reverse hefore filing. 2 ”f\li Ur i MH

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

Lehan sWvestment Freper. Service

2. The true name(s) and business address(es) of the entity or individual(s) doing

Lusiness under the assumed business name:
Name Complete Address
EdwagRd . Lehav 2700 Fecnan MW #&.
ConstAAE R . [ehan' = Coeobd Alene Tb 93814

The general type of business transacted under the asstimed business name is:

| | Retail Trade | | Transporlation and Public Ulilities

[ ] wWholesale Trade | | Construction

[ 1 Services [ ] Agriculture Submit Cerlificate of
[ Manufacluring [ ] Mining Assumed Business

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

. The name and address to which future Secretary of Stale
correspondence should be addressed: 700 West Jefferson
. Basement West
Ed witd  [ehan PO Box 83720
Boise |D 83720-0080
q7op Fernan Hill &L, Boise 1D 837:
CoeuCd Alene ITD g38Y
5. Name and address for this acknowledgment - Phone number (optional):
COPY IS (if other than # 4 abave): ) [75% -@y ~3509

Secretary of State use only

-+

A

7 7 (signalura required)

IDAHO SECRETARY OF STATE
B4/12/2005 05:68
CK: 3BBY CT: 158818 BH: 484855

1B 25,88 = 25,80 ASSUM NAME # 2

DAALD

REw

3 COorcitormsabn formsaon 565
s@d 042003

{see instruction # 8 on back of o)




