27 : ‘ o '
__CERTIFICATEOF  FMleppee..
ASSUMED BUSINESS NAME 715711 15 835
wubrt or fing  certcate of Assumed Businoss Name, | i
Please type or print legibly. : , SECRE“ v OF &JP"F
NOTE: See instructions on reverse before filing. SLA OF SHD

1. The assumed busmess name which the underSigned use(s) in the transactlon of :

bus"@—e\— é\fohmma b\r\ C\\h\

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

Al ~ Name ... _. Complete Address___
| (‘h\r\'i\lr\l gnmn\ O pr ,%:‘ Suleg
\Dm iﬂ\\% \ |

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

[l Retail Trade ] Transportation and Publlc Utllltles I H
| %/Wholesale Trade [ ] Construction . -
Services [ Agricutture - | submit Certiicate of -
] Manufacturing [ Mining Assumed Business
[J Finance, Insurance, and Real Estate | Name and$25.00 fos to:
4. The name and address to which future ' ~ Secretary of State
correspondence should be addressed: 700 West Jefferson
‘Basement West
AR UM ﬂ«\n: 2 iw%% | PoBoxsarzo
e Lallss Boise ID 83720-0080
— _ | 208 334-2301
5. Name and address for this acknowiedgment ~ Phone number (optional):
COPY IS (f other than # 4 above); _ &()g,%"j_\\ DY
Socretary of State use only

Signature}c

IDRHO SECRETARY OF BTATE

Printed Name:
, , . 87/16/2067 @5
Capacity/Title: Du>nen CKs MO Cke CTs 158818 W fa?s?ée

(see instruction # 8 on back of form) _ 1@ 25.00 = 25.88 ASSUM NAME & 2

— — - D /13301

S
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Reviesd D20 - _




