2. The true name(s) and business address(es) of the entity or individual({s) doing
business under the assumed business name:
Name Complete Address
N ' . _ ) _
Moo Williawm  (eshamt _ 2322 S, Uisha Ste. 206
Bose LD 23705
3. The general type of business transacted under the assumed business name is:
] Retail Trade [[] Transportation and Public Utilities
[] wholesale Trade [_] Construction
[ ] Services [] Agriculture submit Certificate of
X 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
N ) Basement West
Lost  Rijer  SHadicS go BO?B 83;2290 080
. . - o] o oise ID 83720-00
2223 5. \Jista Oie 206 208 334.2301
R(‘\'l S5¢ ij-) gi\% _‘(‘CB
5. Name and address for this acknowledgment Phone number (optional):

Signature: %j_ MZ._.._

Printed Name: _Ju mun _(zrishamt
Capacity/Title:__ (coney”

CERTIFICATE OF

ASSUMED BUSINESS NAME " '--> EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned R o IR S AL AN

submits for filing a certificate of Assumed Business Name. T
wuwmwbsie&ﬁm see e o lE

L Sixi o DAHO

 The assumed business name which the undersigned use(s) in the transaction of
business is:

Lost  River  SAec oS

COPY IS (if other than # 4 above): (ZOEE! 200 U2 ,.;

Secretary of State use only

IDAHO SECRETARY OF
01/@7/2085 BSQLE
CK: 1725430089KDM CT: 172899 BH: 786826
10 25.08 = 25,08 ASSUM NOME & 2

f’?natura required}

Revised 04/2003

gicorpiformstabn formsiabn.pés

(see instruction # 8 on back of form)
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