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Pursuant to Section 53-504, ldaho Code, the undersigned 2 &0@. 7 R
submits for filing a certificate ofﬁssu-med'Business Name. : K:’ % \2“\}\ .
: Please type or print iegibly. L %‘& o
NOTE: See Instructions on reverse before fiing. . 5 o«
1. The assumed business name which the undersigned use(s) in the transaction of %

business isg n) O 15(0 VO

2. The true name(s) and business address(es) of the entity or individual(s) doing
" pusiness under the assumed business name: S
~Name

| ) Comple cAddress .
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3. The general type of business transacted under the assumed business _ha_m_e is:

|7d) %etac iﬁ_ﬁi\/@ﬂ)&t& Transportation and Public Utilities
D : R

Wholesale Trade [} Construction

[} services [} Agriculture Submit Cerif sate of
_ ] Manufacturing (] Mining | Assumed Business
) (] Finance, Insurance, and Real Estate | Name and $25.00 fee to:
4. The name and address to which futurs | Secretary of State
correspondence should be addressed: _ ;00 WesttJ&fLertson
: T asemen S
ARG AR e7" _A/e ve l PO Box 83720 |
3 ¢ { 1 eeﬁb Boise D 83720-0080
S‘ o ~ - . 208 334-2301
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5. Name and address for this acknowledgment' . Phqrie number (optional): -

COpY IS (fother than # 4 above). eﬁ; yy]iche[e. BCNNP'H'— _

%07(' q A0 _ _ ~ Secretary of State‘usa only

Signature; . (y /é{"jﬂ/é |

(signalure required)

printed Name/ VAV A 17 _
Capacity/Title: Fres Jan/te ﬂﬂf/{d r SECRETARY OF STATE
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