CERTIFICATE OF FiLg
ASSUMED BUSINESS NAME Dy
Pursuant to Section 53-504, Idaho Code, the undersigned EFFECT’ VE
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. 0T 0EC20 AM 9: 3%

NOTE: See instructions on reverse before filin . SEUne i T GF S TATE
———= oL THhTLUons on reverse beiore filing. SEULGE i T U
STATE OF IDAHO

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

CREZORY'S  STublo

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
Bovira Banpatia 63955&@;/ ~ 720 DoEskin De. Aailey 2D

83333
= B0 BoX éo57, Haley, 2p £3337

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

[ Retail Trade [] Transportation and Public Utilities
[ Wholesale Trade [[] Construction
Services L Agriculture Submit Certificate of
L] Manufacturing [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
) Basement West
GREEGRY'S  £70 D)0 PO Box 83720
! Boise ID 83720-0080
L. Loy £05 208 334-2301
Hartby, ) 53333
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above); (WK) 57X_ 75@
Secretary of State use only
Signature:__ &5, mre™ 4. @m—u«] gg
77 :3 IDAHO SECRETARY OF STATE
: _ 53 12/20/2081 @5 .
Printed Name: EZ/Z_:& £ 6‘725&&,4;;/ : ] 1 g“’ea”sa cf: gm ng&“ ﬁﬁ e
Capacity:__ guyze. 5 N
(see instruction # B on back of form)




