CERTIFICATE OF

Please type or print legibly.

business is:

FILED EFFE
ASSUMED BUSINESS NAME CTIVE
cibmitsfor fing & cartfcate of Acsumed Busiess Nome,  JUENOV 17 A g: 35

NOTE: See instructions on reverse before filing.

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

L&L ENTERPRIZES

SECRETARY OF STATE
STATE OF IDAHD

2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name: |
|I Name Complete Address
LEEA.LUBIG - 28390 HWY 57 PRIEST LAKE,ID.83856 |
LINDAK. LUBIG * 28380 HWY 57 PRIEST LAKE.ID.83856
3. The general type of business transacted under the assumed business name is: I
[] Retail Trade [] Transportation and Public Utilities
[] wholesale Trade [] Construction
| . [¢] services [ Agriculture . _ . . Submit Certificate ot~  ————— ._HJ'_ I
] 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
comrespondence should be addressed: 700 West Jefferson
Basement West
LEE A. LUBIG PO Box 83720
28390 HWY 57, PRIEST LAKE ID 83856 Boise 1D 83720-0080
208 334-2301

5. Name and address for this acknowledgment
COPY S (if other than # 4 above).

Phone number (optional):
208-443-3155,

Signature: A‘ M
C% &

i
(signatuce mquired) E

{{ Printed Name: LEEA.LUBIG ;
Capacity/Title: OWNER _
(see Instruction # 8 on back of forn) ®

Secretary of State use only

IDAHD SECRETARY OF STRTE
11/717/720080& 085:06
CK: 4129 CT: 158818 BH: 1814222
10 85,80 = 25,88 ASSUM NANE # 2

DIosT7!/7




