-

EP,

CERTIFICATEOF  FiLEp EFFECTIVE [
ASSUMED BUSINESS NAME SOV 16 AM £
Pursuant to Section §3-504, idaho Code, the undersigned OTHOV 16 aM & 5'9
submits for filing a certificate of Assumed Business Name. . SEC%E TART UF STATE
Please type or print legibly. B .. STATE OF IDAHO

_ NOTE: See instruqtions on reverse before filing. - 5 s - .

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

Ene OVipassinG Hea

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
AMiki Y. Qlevents- Mot 4282 E. Hoy 53
' Ainpl, 3 X330)-%)1)

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

L] Retail Trade [_] Transportation and Public Utilities
[J wWholesale Trade [] Construction :

Services L] Agricutture Submit Certificate of
[ Manufacturing [ Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L%aoh:l ﬁf:g‘ggff State

correspondence should be addressec_i__: S PO Box 83720

—_ ' Boise |D 83720-0080

4YRBA E. Koy BY
/ - (208) 334-2301
d _Z380)-8)1] 3342

5. Name and address for this écknowledgment
COPY iS (i other than # 4 above): '

e —— i i e

Bacretary of State use only

- g

SignatureV/i e QT g g
R (Mgnalure required)
Printed Name: ' —apllelr 1§ " 10AHD SECRETARY OF STATE
) . ' ' 11/16/2067 85300

Capacity/Title:_{ Jig wex~ Cka 1884 CTs 219648 BH: 1085731

{see Instruction # 8 on back of form) * 1e ‘-25.93 = &6 RSSUN KAXE 8 2

Phone (205 635-)790 |




