#oo3

05/ MON 09:54 FAX 208 556 2771 US BANK WALLACE
—— ——— S — ——t— —..-“.-u-ﬁ
CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS ?Mglﬁé -9 PHI2: 7
Pursuant to Section 53-504, Jdang Code, the undérsigned
Eubmits for flling a certificate of Assymed Businessﬂame. JATE
Please type or print legibly. T SAHO
NOTE: See instructions on reverse before filing. =~ =
1. The assumed business name which the undersigned Use(s) in the transaction of
business is; ]
DIV NG Catt $aTelThm Mmint
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
ML R Coley s SRetin, S+ Ksluopy
Bow A 1oWR)
3. The generai ype of business transacted under the assumed business name js:
] Retai Trade [ ] Transportation and Pubjjc Uitilitles
Wholesale Trade [ ] Construction
Setvicas LJ Agricuiture Submit Cariificate of
[] Manufacturing ] Mining ' Assumed Business
L Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The nams and addrass to which future Secratary of State
correspondence should be addressed: 700 West Jeffarson
© e Basement Wast
Michael 2 Gy PO Box 83720
) < U Row n ST Boise 1D 83720-0080
( - L_LO — 208 334-2301
2oz TH JITH
5. Name and address for this acknowledgment Phone number (optionat):
COPY IS (it alher than # & above): DI, WZ' | TTD
SAm ¢ Aroug
_l:\_)S BQO N - ’_‘ Senrehryofsmteuseonly
Ro\loomy, XD ’
H
Signature: .
Tsonolm e ired) E IDAHO SECRETARY OF STATE
3 ’ ' V4 2004 05:00
om0 T oy i e T
; _ o 10 25.00~ 2598 ASSLM NANE 2
Capacity/Titie: P QS DAY _
(0 Insirucson # 8 on back of form) *



