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CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME 200THAR 1 PH 2: Lk
. Pursuant to Section 53-504, ldaho Code, the undersigned
" submits for filing & certificate of Assumed Business Name. StLHETARY OF SiATL
Please type or print legibly. o STATE OF 1DAHO

NOTE: See Instructions on reverse before filing.

u 1. The assumed business name which the uﬁderslgned use(s) in the transaction of
business Is:

Em C‘DNCW..T/N&,

2. The true name(s) and business address(es) of the entity or Indivldual(s) doing
_ business under the assumed busifiess name:
Name Complete Address
- Bopten Em rrRAEUMER _9F30 3. onTARIe ST
SANGOINT /[&r-ro
€220y~ 93/1

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

[J Retail Trade [] Transportation and Public Utiiities
[0 Wholesale Trade [_] Construction
Services O Agricutture Submit Certificate of
[0 Manufacturing ] Mining Assumed Business
O Finarice, Insurance, and Real Estate Neme and $28.00fea to:
4. The name and address to which future . | Secretary of State
ll correspondence should be addressed: 700 West Jefferson
. S Basement West
Z%3s  p2. ONTARIo S PO Box 83720 :
— . Bolse ID 83720-0080
APV INT . (0 §386Y- 73/‘1 208 9342901 :
5. Name and address for this acknowledgment Phone number (optional): .
COPY iS (f other than # 4 sbove): S0G-~-329-3%5(Yy
Sacretary of Stato uso only

Printed Name: ___ /A p2ER TR ABUMEL~
IDAHD BECRETARY.OF STATE

| Capacity/Tile; PRES (penT 03/14/2007 ©S:00

' CK 1081298 (T: 172499 BH: 19406838
{see instruction # 8 on back of form) € 25.88 = 25,82 ASSUM MAKE M 2
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