Signature: /A/L- M

Printed Name: W/} //z.n’? Mr.ﬁﬁ qu#.m'
Capacity/Title:_Cieper

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuam! to Section 53- 504, Idaho Code, the undersigned

F
submits for filing a certificate of Assumed Business Name. ’LED EF F ECT’ VE

Please type or print legibly. H MAR |
NOTE: See lnstructlons on reverse before filing. AH g: 1A

SFCE:

. The assumed business name which the undersugned use(s) in the trSmact@E%;}STATE

business is:

C.man M?‘tr:'r Zrn u ﬁi’aggr

. The true name(s) and business address(es) of the entity or individuai(s) doing

business under the assumed busingéss name:
Name - Complets Address

Williugr Maeledt  Horkin BNT More, Frechelly TP F322%

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

[ Retail Trade [ Transportation and Publio Utilities
[]- Wholesale Trade [] Construction :
Kl services . L] Agriculture Submit Certificate of
[] Manufacturing [] Mining - ' Assumed Business -
[] Finance, Insurance, and Real Estate Narqe and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
‘ Basement West
EUY7 Nre:, Eorultle , B _S5264 . PO Box 83720

Boise ID 83720-0080
208 334-2301 '

5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above). g - 25T WYy

Secretary of State use only

(signaiuce required)

) Renvisad 04/2003

g corpiformstabn formstabn.pB5 -

{see instruction # B on back -of form) 359‘]"*?‘_ ?fEcERgniml GFBS.Q[EB
. UK: 1832 Cf: 150816 BH: 4263775

19 25.80= 25.00 ASSUN NWE § 2
/

Diusasa



