CERTIFICATE OF .
ASSUMED BUSINESS NAME "-ED
EFFECT!VE

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Busmess Name
I 07 APR-2 PH 459

Please type or print legibly.
_ v SECRETARY OF STATE

STATE OF IDAHO

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

business is:
Couvben Leloor

2. The true name(s) and business address(es) of the ent:ty or mdnwdua!(s) doing
business under the assumed business name:

Name . Complete Address
_Mm Coirtzt 1924 W Dotian
S | _BaSe  Tmavie
LI10
3. The general type of business transacted under the assumed business name is:
] Fietail Trade | [] Transportation and Public Utilities
[] Wholesale Trade E/Construction |
(] Services Agriculture Submit Certificate of
[] Manufacturing  [] 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
: ‘Basement West
o pA S : o PO Box 83720
, ' Boise 1D 83720-0080
208 334-2301
5. Name and address for this acknowledgment - -Phone number (optionat):

COPY i$ (if other than # 4 above).

Secrstary of State use only

Signature:__{A/2s O Gt

gicorpformsiabn formsiatn.pa5

ignature raquired) g
. 10AH0 SECRETARY OF STRTE
Printed Name: Q,—)J’&LQ»\ Cox~er g B84A/B3/2007 @5:00
(X: 1100307 CT: 172099 BH: 1844377
Capacity/Title: AIRN 18 25.08 = E5.00 ASSUM WM 8 2

(see instruction # 8 on back of form) o Lo /D\qu_?a)\




