ASSUMED BUSINESS NAME

- Pursuant to Section 53-504, Idaho Code, the undersngnegg m{n ~8 11 : .
submits for fiing a certificate of Assumed Business Name. 9y

Please type or print legibly.
NOTE ‘See instructions on }everse before filing.

1 The. assumed business name wmch the undemlgned use(s) in the vansactlon of
. businessis: .

| _mﬁéd_____ﬁml ﬁmmk

CERTIFICATE OF FIEDEFFECTIVE

2 The true name(s) and busmess address(es) of the entsty or md:v:dual(s) domg
' business under the assumed busmess name:

*1 ... Name ' N _-Complete Address

7_63_[2_4 ¢ Hm\‘m C,qul( | ;\)OssmuLCFaod can-lan ﬁcp

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

zlzﬂpau.; Lajahnl 233/
" —; : I

[ Retali Trade | D Transportataon and Public Utilities
[ ] wholesale Trade [] Constructlon S
CJ Semces ERE b Agrlculture Co " Submit Certificate of
H L] Manufactunng 1 thng o : ~ Assumed Business
| i [ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address towhich future: | Secretary of State
.| correspondence should be addressed: - 700 West Jefferson
Ll ' ' L o  Basement West
| Tereq | Anifs  Chaer - POBox 83720
; = - ' ' Boise ID 83720-0080
O oy 308 208 334-2301
_ t’ ~ 5. Name and address for this acknowledgment - Phone number (optional);
| COpY iS (fotherthen # 4 above) . | _ ' 403 78B-H 2 80
 Mubdpop Qreck. ?ﬁnd\ _
g TO.Ky 308 S ' S © " Secretary of State use only

Caney ,92&40 ysszo o:SoQ

Slgnaturm
{signatura required)

Prlnted Name: Hpita K (har X
Capacnle itle:_Dwn o1 .

g \corpormsiabn mz\m.pes

(see instruction # 8 on back of form)
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