CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned 09 JUN -§ AM 8: 52
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. OE:CRET{JH; CrF STAT
NOTE: See instructions on reverse before filing. STATE OF iDAHO

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

business is:
S o el A= G é ? a-—:«(r gd;-/f/a..r\e_;

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

 Name Complete Address
_ﬁw_/.._ V-sis':m %L@ Aa oY s
- 0, Bow 207

ot To 3755.20.’

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

o [E Retail Trade . [ Transportation and Public Utilities
[ wnholesale Trade_ =|:| Construction
[ services - '[]-Agricutwre Submit Certificate of
L] Manufacturing ] Mining . Assumed Business
D Finance, Insurance, and Real Estate Name and $26.00 fes to:
4. The name and address to which future Ldsa;‘:‘ m’g;”f State
correspondence should be addressed: PO Box 83720
e A R [ 5o Bolse ID 83720-0080
&
[{g Boxzo e (208) 334-2301
Cole o (P, T225
5. Name and address for this acknowledgment
COpY iS (if other than # 4 above):
Socretary of State use only

Signature: Wmm -
Printed iN_aj'lme:" Ep a./{g P, :'{4‘.9 o
Capacity/Title____¢2 ts #1 < Jud '

(see instruction # B on back of form})

_ D /3/247

IMHO SECRETARY OF STRTE
B6/04/2009 @5:08
Ck; 58212405811 CT: 156818 Bl 1173252
10 25,00 = 25.00 ASSM RAE § 2

gcorpiforrmsiabn forms\abn, pss
Ravisad O¥2003




