CERTIFICATE OF FILED EFFgcy,
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, |dahe Code, the und ersigned F e
submits for filing a certificate of Assumed Busines:s Name. SR 0{: 7 -2 [o /
. . - iy oq
Please type or print legibly. o 23
NOTE: Sea instructions on reverse before filing. SJ Ly

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

BYK _NEKED

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
kewis  SpeneeR Y22 Myde _focolethy. 7p %3201
AU EN AR/ 176_Chacles, Guattllo, TD $370)
SARED "DAw=oa/ 6?9 HomeR, fuokiln, T/ 5320
3. The general type of business transacted under the assumed business name is:
X Retail Trade [_] Transportation and Public Utilities
DK] Wholesale Trade [_] Construction
(] Services [J Agricuiture Submit Certificate of
] Manufacturing (] Mining Assumed Business ﬂ
D Finance, Insurance, and Real Estate Name and $25.00 fee to: P
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson H
, Basement West
AU en HARMmprS PO Box 83720
; Chac/ Boise ID 83720-0080
Lies 208 334-2301
cddello . ol B3zZ01
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above). &3& - qta 5 3
.
Lcuus Yen/cek

ﬂ /%ﬂ/d/j" Secretary of State use only
tenlello, 7ol <370

8
. : ]
ignature: &
Signa MQ’\\ | §
Printed Name: E4 S %/e R § g
Capacity/Title: J’Jﬁr#ne/‘ 5 w} ggs:gg oF STore
(see instruction # 8 on back of form) CH:OSQESE? CT: 2958‘7"% Sugﬂr';gﬂg
——— e N = .




