CERTIFICATEOF  FILED gppy
ASSUMED BUSINESS NAME ~ =TFECTIVE
it o ing & omticts o pooums Besveso e, 1 UGS PH b2

NOTE: Ses instructlons on everse before ling, T o0 ST

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

\7_45 /4 &)HS’{TQ_Q&—:br\

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

Sson D LYilsen 6581 fdn el Fie Drive
Ariko Posen.f | Moampe IO 236!

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

|:l Retail Trade [[] Transportation and Public Utilities -
[1 wnolesale Trade Izr. Construction |
[ services [] Agriculture Submit Cerificate of
[1 Manufacturing [ ] Mining s 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
' : ‘ Basement West
S A Be Do, PO Box 83720
Boise 1D 83720-0080
Mempen (IO 23651 208 334-2301

5. Name and address for this acknowledgmeht _
COPY IS (f other than # 4 above), .

Sacretary of State use only

Signature: W _
(signature required)

Printed Name: _v/120% 0 wic soA
Capacity/Title:_ow/V £ R |

{see Instruction # 8 on back of form)
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