CERTIFICATE OF FILED grrpoy
SIS, g
ASSUMED BUSINESS NAME VE
Pursuant to Seclion 53-504, Idaho Code, the undersigned DY g e
submits for filing a certificale of Assumed Business Name. CaROv T Fid 3 38
Please type or print legibly. SR o
NOTE: See Instructions on reverse before filing. é‘i e ';;-"I\IE%TE

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

busine
“enp TR PLLUS

2. The true name(s) and business addross(es) of the enlity or individual(s) doing
business under the assuined business name:

Name Complele Address
A\PRTEL D CRVER o o %mmk @’&}- ASl
\ %2%@4‘1

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

] Retail Trade [ 7] Transportation and Public Utilities
Wholesale Trade [—1 Censlruction
Services |_} Agricuiture Submit Cerlificate of
[] Manufacturing ] Mining Assumed Business
[} Finance, Insurance, and Real Estale Name and $25.00 fee lo:
4. The name and address to which future Secretary of Stale
correspondence should be addressed: 700 West Jeflerson
Basement West
[ravsple\ Q\u,w PO Box 83720
Boise |D 83720-0080
BUF\ % \D E - 208 334-2301
ML, A KAl
5. Name and address for this acknowledgment Phone number (optional):

COPY iS (il other thau # 4 nbove).

Sacrstary of State use only

Y
Signature:‘/\,— - G——v/\

Talgoklurn required

Ravrond 02003

Printed Name: %\d\\k(,\ MR Y
) IDAHC SECRETARY OF STATE
11717728805 85:=680

Gapacity/Tite:_ C\AINLY
{se8 Instruction # 8 on back of form) 1 gme%r.a%é '—'CT:E%.SgngSng:P ﬁgg?é 2

gionmpimsacn rmsann.pds
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