CERTIFICATE OF

FILED EFFECTIVE

ASSUMED BUSINESS NAME
Fursuant o Section 23-504 laaha Code. the undersigned 20805 MAR 23 AH & ok

submits for fiing a certificate of Assumed Business Name

Please type or print legibly.

NOTE: See instructions on reverse before filing.

" STATE OF ILAKD

1. The assumed bus:ness name which the undersigned use(s) in the transaction of
business is:

Beapdiood  (awstpuctoo

Name

Eh Lanper

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

Complete Address

Roswdet)  (Wanc!

(79544 Wad burw De Drggs 97424

ff, ReD Huw Tead , Vidoe 19534

j_-

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

Submit Cenrtificate of

Retail Trade - | Transportation and Public Utilities
Wholesale Trade "x Construction

Services - | Agriculture

Manufacturning | Mining

Finance. Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

E)&AQ[,UOQ/ / C .;)/US"I Lid C-]L{ 'OK’J

(245 4 thdbagd D,

Drggs L/ g34922-
JI

9. Name and address for this acknowledgment Phone number (optional):
copy IS (if other thar # 4 abose

. —-—'/7 i
Signature: /et ,//{//"Wé/

— o
Printed Name:/z{) (A
Capacity/Title: (:)a) A € Pﬁin’fﬂ/ o

isee mstruction # 2 on back of forng

Assumed Business
Name and $25.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise 1D 8372G-0080
208 334-2301

Secretary of State use only

IDAHO SECRETARY OF STATE
Bv3/P3/2885 85:80
EK: 7868 CT: 1586818 BH: 88813

1B 25.88 = ©25.88 ASSUN NAME & ¢

DBESERS




