l

CERTIFICATE OF

LED EFFE |
ASSUMED BUSINESS NAME ~ FI-ED EFF CTIVE .
P t to Section 53-504, idaho Code, the undersigned CTR - .
| s:t;fnui?snt_o?ﬁliigI:%er;ificate O?Azsumeed Bﬁsl;:esesrs Iilg:r:e. OTFEB-1 PH k¢ 23
| _ Please type or print legibly.  SECRETARY CF STATE
NOTE: See Instructions on reverse before filiag. STATE OF IDAHO
1. The assumed business name Which the undersigned usé(s) in the transaction of
business is:
Zo‘ﬁ'm SUI stems

2. The true name(s) and business address(es) of ihe entity or individua'l(s)' doing
business under the assumed business name:
} N_amg . . : : | Addres
WNeigi  Pluske. ' (oS Sen Lus ey Reovse, TD
$3109 '

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

] Retail Trade - [] Transportation and Public Utilities
[0 Wholesale Trade [] Construction
~ Services L] Agriculture Submit Certificate of
[0 Manufacturing [ Mining 'Assumed Business _
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: | 700 West Jefterson
Basement West
Zoflio Sustems ;0 Bolal(:) 83720
. oise ID 83720-0080 .
(S Sain Lusin ey 208 334-2301
Roise  ID {3309
5. Name and address for this acknowledgment  * Phone number (optional):

COPY iS (if other than # 4 above).

Secretary of State use onty

I "

Signature:%%‘:&&u
Signature required)

Printed Name: L{e\c\i A Plus koo
Capacity/Title: Yeesdewt

{see instruction # 8 on back of form)

IDAHO SECRETARY OF ST
82/01/2607 aéfa@
CK: 1231 Cf: 289256 BH: 1838521
10 25,08 2508 ASSUN MANE § 2

D078

gAconpommetatn formsiabe. pes




