CERTIFICATE OF FILED EFFECTivi:
ASSUMED BUSINESS NAME

42
Pursuant to Section 53-504, idaho Code, the undersigned w mﬂ ?_B Aﬁ 8 b
submits for filing a cerificate of Assumed Business Name.
Please type or print legibly. o T TS Y OoF STATE
NOTE: See instructions on reverse before filing. e OF \DN’\O

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

C and M P/’opﬂx’_—}-/ /Nause mert

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
P choe! CaRroll /895  Shone Aree PR
Popntcred  SAene, LD
83092

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

] Retail Trade [] Transportation and Public Utilities

[ ] Wholesale Trade [ | Construction

@ Services D Agriculture Submit Certificate of
|| Manufacturing [ Mining Assumed Business

] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future f;ohaif:gfggtd State

correspondence should be addressed: PO Box 83720
/7)}{}"“4/ Ccﬁﬁﬁg L2 Boise |D 83720-0080

JEBYE  SHone Aree DR . (208) 334-2301

S ndEle Home, TP G507

5. Name and address for this acknowledgment
COPRY IS (if other than # 4 above).

Same

Secretary of State use only

UASLY

/ Vi /\J A
Signature: lzé% ,Qﬂ
nalure required}

Printed Name: /2 Ychue / (G2 Ae L L
Capacity/Title:_Oluale f2-

gi\corpifermsiabn formsiabn.p6s
Revised 042003

1DAHG SECRETARY OF STATE
86/28/2010 B9S=08
) gK: 18] CT: 158818 BH: 12PA36P
(see instruction # 8 on back of form) f.0 = &6 ASSLM HAKE &



