CERTIFICATE OF FILED Epppe,
ASSUMED BUSINESS NAME VE
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. 06 NOV 22 AN 8: 43
o * orint leai ooE
NOTE: See instructions on reverse beforefiling. ~ SECRETARY OF STAIE
| | STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
_,_-'
f"a'/t‘} 5 /)l’\[m.dw Sa/&e,o

2. The true name(s) and b_ugg_e_s_g address(es) of the entlty or tnd;wdual(s) domg
busmess under the assumed business name:

Name ‘Complete Address
@rej Faie Xiﬁﬁ Beagbs,de £+ ﬂmde_

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

[ Retail Trade | [] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
B services L] 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 , Secretary of State
correspondence should be addressed: 700 West Jefferson
_ ‘ Basement West
5496 Peaihside 2+ POBoxg3720 =
. _ 1se -
Loize TA §32/4 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):

copy is gf other than # 4 above):

Secretary of State use only

|

Signature: ubﬂ

algrfaturl foqulred)
Printed Name: ﬁrz

Capacity/Title: _prﬂ&f‘
{sea Instruction # 8 on back of form) ' D\OS ’.}L\ \

IDARD SECRETARY OF STA
11/22/260¢ .STEIB
CK: 972878 CT: 170899 BH: 1814993
10 25.68 = 25.88 ASSUM NANE # 2

Revised 04/2003
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