. The assumed business name which the undersigned use(s) in the transaction of

CERTIFICATE OF FiLep,
ASSUMED BUSINESS NAME o

Pursuant to Section 53-504, Idaho Code, the undersigned 02 f’f;ﬁ,’? 22 4 g . ‘\"w Dk V E
submits for filing a certificate of Assumed Business Name. SEe HETA

Plea or print legibly. SrATF 0}; A%TATE

business is:

_KNL(LK\E_ E)lLSf@fS ai)dr\rr\mﬂ e

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
[ dunrd Lee Noll 40
Todd Wniker Thnson
i Genard 7w LrRS IT 420 R Al K.nj q’%A )\Iammz zd &%7
3| The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
(X services O Agricuiture Submit Certificate of
[] Manufacturing  [_] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $20.00 fee ta:
4 The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. Basement West
EAunnd Lee Noll PO Box 83720
V. Boise ID 83720-0080
420-B Kings KA 208 334-2301
Nampa T4 321687
5. Name and address for this acknowledgment Phone number (optional):
COPY 18 (f other than # 4 above). 0% _Cj% _’7 5/ 7’7
Secretary of State use only
wé ;
Signature: 5)‘/?/ // _E_ § D /:)“S [ q 3
S [~}
Prinfed Name: Edwarck Lee M@k\ § i
Caphcity/Title: Oilner E .359%%_ ascagu.ﬂé oF .sgnea.
(see instruction 8 on back of form) CK: 1186 CT: 158818 BH: 453989

18 20.08 = 20,80 ASSUM NAME # 2




