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CERTIFICATE OF FiLE

DEFFCCTIV]

ASSUMED BUSINESS NAME G HAY 10 PHIZE T
Pursuant to Section 53-504, ldaho Code. the undersigned .
submits for filing a certificate of Assumed Business Nama. oo STATE
. QEGH:. o Lol
Please type or print legibly. v ST e )nHO
NOTE: See instructions on re -ze before filing. P
1. The assumed business rar-~ whic™ the undersigned use(g) in the {ransaction of Il
business is:
2. Thetruename(s)and - -+~~~ -s:les) of the entity or individual(s) doing l'
business under tha assu:..:¢ Lus’ . 23 name:
Name Complete Address
Do (iattinhe 20t PoouiaStons., mecidien D 3846
l 3 The general type of bu.... . .. -:d under the assumed business name is:
U] Retall Trade [ Tran: . ation and Public Utilities
L] Wholesale Trade  Con: .tion
D services S e Submit Certificate of |
u (] Manufacturing ' | Assumed Businass 1
[ Finance, Insurar. . . ‘ate Name and $26.00 fes to:
4. The name and address 1o +.! *° Secretary of State
correspondence should ! 700 West Jefferson
_ Basement West
eeiw b \ by v L PO Box 83720
‘s"‘ mﬂ"ﬁ‘ - ‘“m‘“‘tm_ e Boise 1D 83720-0080
DM s Bighad — 208 334-2301
5. Name and address fc- sment Phone numbar (options): i
COPY I8 (f oiher than # 4 abe 20%- 503 ety
- Sacretary of Stite use only
il -
,—':" - ﬁ
Signature L _ g ﬂ ((\‘ Q’] BQ
Printed Name: 7 _c\liln)}‘{f —_
. : IDAHO SECRETARY OF STATE
| CopactiTite—Ouims.c — P 5505, 92308,
{see instruction # 2 on b 18 25,88 = 25.88 ASSUM Nﬂﬂ{gﬁ 2
M . R e o ]
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