FILED -- =
CERTIFICATE OF EFFECTIVE
ASSUMED BUSINESS NAME 285 UL 12 AM o: 4,8
Pursuant to Sestion 53-504. [daho Code, the undersigned
submits for filing a certificate of Assumed Business Name. FRET e ey
R . : (W) l:i/\.l: .,'_E)I!‘\t
Please type or print legibly. Cr e A T
NOTE: See instructions on reverse before filing. SHAZ U R
1 The assumed business name which the undersigned use(s) in the transaction of
business is:
_Worldstars ?>roduc43 4 S:arvmz§
2. The true name(s) and business address{es) of the entity or individual(s} doing
business under the assumed business name:
Name Ccmplete Address
Nova Madel 4 Talewt Scowts Tine
2900 N, Governmend Wau # A3¢ |
Cocur A Alene , Tdatn” ¢38!S
ErElvE) .
3. The genétal type of business transacted under the assumed business name is:
X Retail Trade | Transportation and Public Utilities
| ‘Wholesale Trade [ Construction
:““1i . !—— R .
_“f . Services g Agricuiture Submit Cefrtificate of
1 Manutacturing L1 Mining Assumed Businass
1 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: 7C0 West Jefterson
Basement West ;
MNova PO Box 83720 ]
21460 N Gawanme»"/ [ o w237 Boise 1D 83720-0080C :
208 334-2301
Cocwnd ' Alewe, TO T3S ‘
¥ {
1
5 Name and address for this acknowledgment Phone number (optional); i
copy IS i other than # 4 akova), CQ‘D g—) gl g_. é ygg_/ |
l
deme as stove. S

Secretary of State se only

Y

Signature: W

TGriati = 1equa- it

Kl Jarto

Printed Name: ﬁw‘% A. S""”’LA IDAHG SECRETARY OF STATE
B87/12/2805 0S5 : 06

Capacity/Title: [/f-'i/( £ CK: 570813 CT: 170899 BH: A28792
(e Instruction # & an back of fornn ' 1R 25.88 = 25.00 ASSUM NAME § 2
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