CERTIFICATE OF FILEp
ASSUMED BUSINESS NAME s ST FECTIVE
Pursuant to Section 53-504, Idahc Code, the undersignhed RERMLRAY il c: '9

submits for filing a certificate of Assumed Business Mame.

Please type or print legibly.
NGOTE: See instructions on reverse before filing.

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

JC.. Electro

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

LOUO Sishin Oty dan TD BRE]
LM&H_Qhuuslm'*_ 1010 Waashn Ct Hew, don I §RE

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

] Retail Trade [[] Transportation and Pubiic Utilities

[} Wholesale Trade @/Constructxon

| Services [ Agriculture Submit Certificate of

] 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 shouid be addressed: 700 West Jeffersan
Basement West

JC. Eaelne PO Box 83720

. - Boise iD 83720-0080
16“0 Nu S‘hﬂ Q‘j‘ 208 334-2301
Ticeidon AD BRAFRS
5. Name and address for this acknowiedgment Phone number {optionai):
COpyY IS (if other than # 4 above), l - l -

Secretary of State usae onfy

(signature raquired)

Printed Name™ a2 £E€ thhQS_tQ ~
Capacity/Tive: ~mprsend C\tirnor—

Isee instruction # 8 an hack of form)

Signature:%%}(%{/

IDAHO SECRETARY OF STATE
@1/26/,2806 @5:00
CK: 4186 CT: 158818 BH: 934256

18 25.88 = 125.88 ASSUM NANE # 2

DAa5374

g\orplarmstabn formslabn p65
Rewsed 0412003




