~ CERTIFICATE OF o -
AN C FILED EFFEC“VE
ASSUMED BUSINESS NAME ‘ |
Pursuant to Section 53-504, Idaho Code, the underSigned s gfj
subrnits for filing a certificate of Assumed Business Name [13 J\m !6 Pit
_ Please type or print legibly. RET ARY OF STATE
' NOTE: See Instructions on .reverse before filing. SEC 2% P\TE of 1DAHO
1. The assumed business name which the undersngned use(s) in the transactzcn of

business is:

’% Kr/&énﬂ é‘éﬂﬂa and %/ﬁﬂ ?/f'mé?/r

2. The true name(s) and busmess address(es) of the entxty or. mdlvadual(s) domg
business under the assumed busmess name:

Name ‘ .Complete Address
%ﬂfnmeg{/é"dm’ ' | 72/0 Union Ave,
Lilliam 5. Ularee $e/loim. T T34z

3. The general type of business ti'ensacted under the assumed business name is:

Xl Retail Trade . [[] Transportation and Public Utlhtles )
[] Wholesale Trade [ ] Construction
] services [ Agnculture Submit Certificate of
[] Manufactunng J Mining | Assumed Business _
() Finance, Insurance, and Real 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
e Lrtchen ! : ' Basement West
LI W : ' -~ PO Box 83720 _
_ Boise 1D 83720-0080
240 Ui o e, - 208 334-2301
.&é/ﬂm 7 d 81 ‘/é 7
5. Name and address for this acknowledgment . _Phone number (optional):

copy IS (if other than # 4 above). ( X08) 75 - 7338

Socretary of State use only
Signaturetﬁ%@:@Mm; :

;sl_ _
{signature required) E g
Printed Name: S 42 ns20n K//fmmr : 3
CapacatyIT itle:_ ey § 100y SECRETARY OF §TAT
(see instruction # 8 on back of form) . ' 1° | ' cg 643/341 65{3"%?73.4? 31?;51 f:gég
- - 18 8

B8 = 25,80 ASSUN NAKE # 2




