W
: A
CERTIFICATE OF | o
ASSUMED BUSINESS NAME 07 Wizg 4 "fr&
Pursuant to Section 53-504, Idaho Code, the undersignéd : N2 8 AH 8 32
submits for filing a certificate of Assumed Business Name. SECR "
Please type or print legibly, STAEIH{ Y OF STATE
NOTE: See instructions on reverse before filing. | - TEOF DAHD
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
me cio ( u%%m
2. The true name(s) and business address(es) of the entity or individuai(s) doing
_ business under the assumed kbus_in_esgname\:_ o _ _ o o )
‘ Name Complete Address '
Ko Gavia 2846 A L ZI00E Toinlls 1
- A220\

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

" [0 RetailTrade  []] Transportation and Public Utilities
- e[ Wholesale Trade ] Construction
N "Sen(ices _ '%Agnculture Submit Certificate of
(1 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
29SAN 2100 E PO Box 83720
. Boise ID 83720-0080
T Sa g 10 #2200 | 2059000
5. Name and address for this écknowledgment Phone number (optionai):
copy is {if other than # 4 above): . 2;%'2 e - QB SS_
Secretary of State use only

Signature: \KM M

{vignature required)

Printed Name: _ KO\X\ (\q‘fmf ua
Capacity/Title:_ \N\OQUWAR oL A

_ (see instruction # 8 on I‘a}k of form)

IDAKD BECRETARY OF STATE _
B6/28/2607 BS260
s 1772 CT: 158818 BH: 186269
1@ 25,88 = 2500 ASSUM NANE # 2

- owus

g\corpormsiabn forms\sbn pas




