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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME  ggscp-3 11 8: 22

Pursuant to Section 53-504, {daho Cade, the undersigned

submits for filing a certificate of Assumed Business Name.
Please type or print legibly.

NOTE: See instructions on reverse before filing.

QI LGy O OTET
NIRRT LR R B Tt

OIAIL OF IRARC

rn

. The assumed business name which the undersianed usefls) in the transactian of

business is:

AMS Miw/ 3'/«4;{

. The true name(s) and busineés address(es) of the entity or individual(s) doing

business under the assumed business name: _
Name - Complete Address

Shirrar £ Bodltn Tipetsafon, Lo fo Box 85/ Gordlws 2D ;'333#

7(e9152)

. The géneral type of business transacted under the assumed business name Is:

g Retail Trade [] Transportation and Public Utilities
‘Wholesale Trade [_| Construction
[] Services | [ Agricutture . Submit Certificate of
[J Manufacturing [_] Mining Assumed Business
(] Finance, Insurance, and Real Estate Name and $25.00 fes to:
. The name and address to which future lfsi?ﬁ if:‘gt‘;‘e'gt“ State
correspondence should be addressed. PO Box 83720
\ ; oA i 7
g / Ao Zae 5 4%'*’, Zwa Boise ID 83720-0080
Po  HBox 95/ (208) 334-2301
Gresdd g FTH §7374
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):
Secretary of State use only

signature required

gcorp\formsiebn formsiabn.pes
Rovisad 0472003

{see instruction # & on back of form)
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