CERTIFICATE OF ‘
FECTIVE
ASSUMED BUSINESS NAME F“_eo EF
Pursuant to Section 53-504, Idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. 0T APR IS PM 3: 1L
_ wmmﬂmnm SECRETARY OF STAIE

| STATE OF IDAHO

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

business is:

’Ben (pnsitry efon

2. The true hame(s) and business address(es) of the entlty or |ndw|dual(s) donng
business under the assumed business name:

Name

£nes Roko | 2115 Coarfggez EQ/. @ﬁi ) ‘5]22 v

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

[l Retail Trade \% Trans_po’rtatipn and Public Utilities

[C] wholesale Trade Construction
L] Services [ Agriculture _. Submit Certificate of
(0 Manutacturing  [] Mining Assumed Business __
U] 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: 450 North 4th Street
PO Box 83720
Ehes 2o 21157 comlﬂ? pr Bolse ID 83720-0080
Rese_ 1D £I709 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COpY IS (i other than # 4 above): M' 277-07121
: el - 26280 -0
Secretary of State use only

Signature: Erree Bl

{signature requirad)

IDARE SECRETARY OF STATE

= 0471972007 BS5:00
Printed Name: '6’!‘2:§ ‘eo CKs CASH CTs 158618 BM: 1848377

Capacity/Title: Dwney 10 B588 = 25,00 ASSUN NANE 8 2

(see instruction # 8 on back of form} : : D \\0630

Ravised 0472003

ﬂ:\eq'p\ionnsw forms\abn.pBS




