CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME )
Pursuant to Section 53-504, idaho Code, the undersigned N3 JUNTI PHI2: 24
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE

Please type or print legibly. STATE OF IDAHO

Instructions are included on back of application.

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

business is: :
L Stardip 647@/:76/

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business narme:

Name L Complete Address
_____..ﬂ/ia:&,/*‘k Lt 1. @ﬁac/maqf S7- Qm/.f-a _Z,( 532(
Serome £ berharler: . S0 &7 Allorfh Stree
Bl 10 S3Hy

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

El Retail Trade D Transportation and Public Utilities
[[] Wholesale Trade [] Construction
] Services [ ] Agriculture
[} Manufacturing ] Mining Submit Certificate of
. Assumed Business
[J 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: 450 North 4th Street
M 4#"“[_/ Zar PO Box 83720

o = Boise ID 83720-0080
Y3V Freerunt 3¢ 208 334-2301

Porse, TH £33N
5. Name and address for this acknowledgment
copy is (if cther than # 4 above).

Secretary of State use anly

7 — .
Signature: /I’{C@’(/ i el
Printed Na o /( 2
(& *“Foww{.{/’

Sraus o7t o PRSI,
Printed Nam?e ¢ Ceinalll” ch: 1445388 'C1; 172899 bz 137077
CapaciyrTite: (o>~ Eomd o™ ' '

w2172012 sBrpnd T B7200 . D{. (_05qq O




