CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

. . ; L atel PO
Pursuant o Section 83-504, idaho Code, the undersigned 2l G’uf 1i FH8e 27
submits for fiing a centficate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions en reverse before filing.

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

business is: .
o0 RY L aerpRises

2. The true name{s} and business address{es) of the entity or individual(s) doing
business under the assumed business name:;

Name Complete Address

DARRe N O, Strewoct PO Bov 1%,
Dekoraih 1. Sheunet r .
fosende. 1D g3

3. The general type of business transacted under the assumed business name is:

Retail Trade __ Transportation and Pubiic Utilities
Whoiesale Trade Construction
Services L1 Agriculture

- Submit Cedificate of
Manufacturing i 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

Basemenf West
:P,D. ?:D)( \%La PO Box 83720
CosSCOM, 1D %3 W Boise 1D 83720-0080
s 208 334-2301

5. Name and address for this acknowledgment FPhone number ioptionaiy.

copy 15 (i other than & 4 above}) a D% _ 53&_, (G%Lg

Secratary of State use only

» 1(04S 3 0|

iMEan R

Sigﬂaturezw

isigrnture ieleee

Pri ' ST T
Printed Name: \ AQ il l.EP‘ngfngE.m.REUF.SgTEB.
Capacity/Tite:_ OVMONT. R £K: 1209 CT: 156818 BH: 979598

{see instruction # 8 on back of form; - 1B 25.86 = ©0.86 RSSUN NAME & 2




