FILED
227 EFFECTIVE

""m"\'* CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or print legibly. See instructions on reverse.)

Y To the SECRETARY OF STATE, STATE OF IDAHO sann 1 o n
Pursuant to Section 53-504, |daho Code, the underSIQneE:l ERN el
gives notice of adoption of an Assumed Business Name.

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

Stae 44

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

Name Complete Address
Liak  AMelson _ Do P.n Ay 334 tendel) T RBH55
Toren Alelson DBy 33 ' / 5355

3. The general type of business transacted under the assumed business name is:
(mark oniy those that apply)

[ Retail Trade [] Manufacturing [] Transportation and Public Utilities
[ 1 wWholesale Trade [ ] Agriculture L] Finance, Insurance, and Real Estate
X} Services [] Construction [] Mining

4. The name and address to which future  Phone number (optional): (208 )5 36 & 709,
correspondence should be addressed:

Po. o 334 Submit Certificate of
Assumed Business
f =y
Loendell Sl 335D Name and $20.00 fee to:
Secretary of State
. 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY i$ (if other than # 4 above)py\ PO Box 83720
Boise ID 83720-0080
D Evacs, Paale Boise 1D 837

Cf@)ﬁ o Lecoln

Secretary of State use only

_oxOme, IS RIS

_ 0~
Signature: /40 2 il

Revision 1/88

IDAHO SECRETARY OF STATE
81/89/2003 85:80
CK: 986934 CT: 138812 BH: 655694
18 28.00 = 20.00 ASSUM NAME ¥ 2

Detd9o

Printed Name: ”7::-\9/; At /503

Capacity: v e
(see instruction # 8 on back of form)

glcompiformstabn paS




