CERTIFICATEOF i ‘ :
- FILED EFFECTIVE
ASSUMED BUSINESS NAME -~

Pursuant to Section 53-504, 1daho Code, the undersigned 07 o

submits for filing a certificate of Assumed Business Name. : HAR | 9_ AHH: 21
Please type or print legibly. - ‘ .S— e
NOTE: See instructions on reverse before filing. tgﬁit (u \f)i A}S-EJE
| 1. The assumed business name which the Qndersignéd use(s) in the transaction of
business is: '

Jotvson (LEANiNg SeRviess

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

| Ngme , o Comp_lete Address S
Méﬂn - D0ON cole Ad APE T- ol rsie sd FRT04

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

[0 Retail Trade R Transportatlon and Pubhc Utll:tles
[J Wholesale Trade [ ] Construction

Services [ Agricuture | gupmit Certificate of
[] Manufacturing-  [] Mining | Assumed Business
[] Finance, Insurance, and Real Estate . " Name and $25.00fes to:
4. The name and address to which_future _ . Secretary of State
C R S _ . Basement West
II V Y -'—-—--—f LT et vy ‘ o . o PO BOX 83720
~ e iR Boise |D 83720-0080
1300 M. tolt Rt Aph T- vl 08 334.2301 " '
_BpSaE. IO 2370‘/ = e
5. Name and address for thns acknowiedgment Phone number (optional):

copy IS (if other than # 4 above).

. Secretary of S_tate use only
] 2
!I Slgnature _j___ gE ‘
Printed Narme: _4. 21 ‘Wr%?mASG PPRRUS wd g seeny oF e
PETITY el il
H 3 H
Capacity/Titte:__ £ InIeL. 1 10 B88= 2.0 RSN W § 2
{see instruction # 8 on back of Iorm)
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