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Sent. By: -I0AHO SECRETARY OF STATE 3 3342080; Jul-22-03 12:27PN; Page 1/2
CERTIFICATE OF . — ]
ASSUMED BUSINESS NAME TILED EFFECTIVE|

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business N,mﬁ’ SEP 27 P L L0

Please type or print legibly.
X NOTE: See insfructions on reverse before filing. Tniv - e H

STATE OF iDAKD
1. The assumed bhusiness name which the undersighed use(s} in the transaction of

| T ReT Faporly Masageneit-

2. The true name(s) and business address(es) of the entity nandividual(s) doing
business under the assumed business name:
Name Comgplete Address

N Conl £o. R 75
&mk&r(“.'f-ﬂ
8334/

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

1 Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [] Construction
& services [ Agriculture Submit Certificate of
] Manufacturing ] Mining Assumed Business -
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
1 4.. The name and address to which future Secretary of State
sorrespondence should be addressed: 700 West Jefferson
Basemant West
PO Box 83720
Baoiss 1D 83720-0080
208 334-2301
r e . V i
5. Naré%‘ 55‘9 zﬁﬁ S ¥or this a%(%‘g'\ﬁédgment Phone number (optional):
COpY IS Gfother than # 4 above). 2 - 20-2 77
I Tion Caak: — |

Secretary of State use only

)
. [ i {monalurs requined)
Printed N b Coak
Capacity/Title; owney-

{ss¢ instruction # 8 on back of form) | O(\b Q %R&P

¢ oorpionmalabn bama'atnpss
Ravdyeg 042013

IDAHG SECRETARY OF STATE
| 99/27/2604 95: 00
- CK: 92743334B845LD CT: 170899 BH: 768257
% 18 25.89 = 25.80 ASSUM WAME & 2
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CERTIFICATE OF
ASSUMLD BUSINESS Name T ILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersignad
submits for filing a certificate of Assumed Business N,m SEP 27 PH L L0
Please type or print legibly. . ‘

%n’ NOTE: See jnstructions on reverse before filing. St i
' STATE UF iUAHU
1. The assumed business name which the undersigned use(s) in the transaction of

xi e R :Cl j Pmlmf Lu’ WmaPMpﬁL f

2. The true name(s) and business address(es) of the entity odindividua!(s) doing
business under the assumed business name:

Name Complete Address
S Cook. £0. J%Dy AN
|- Lnboerts (ool ~ Kmperly, TLA.
™ 8334/ #
3. The general type of business transacted under the assumed business nameis:
[ Retail Trade [} Transportation and Public Utilities
[1 Whelesale Trade [] Construction J
| FA& services [1 Agricuiture Sobmit Certificate of
- [OJ Manufacturing CJ Mining Assumed Business -
[ Finance, Insurance, and Real Estate Name and §25.00fee to:
4.. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
—_ Basemant West
Tova Caolke. PO Box 83720
. A Baise ID 83720-0080

COPY 5 (f other than # 4 above}. 085~ Yap-2577

5. Nar(.%’ é’h‘gjagé'&ﬂréésqg‘r”t'his a@%%ﬁédgment Phone number (aptional):
D (ool l
g

Secratary of Stala uss only

(gnakure requined)

.Printed N& m ( e /L

Capacity/Title: Oowiney .
{see instruction # 8 on back af farm) . O%Q%%Q

%

o'conptiormsbn lomeakn pas
Ry 0472008

1DAHO SECRETARY OF STATE
89/27/2004 B5:88
Ck: 9274333488ASLD CT: 172899 BH: 768257
1@ 25.88 = 25.B8 ASSUM NAME ¥ 2




