CERTIFICATE OF £~

22\ ASSUMED BUSINESS NAME - T Tivg
T Pursuant to Section 53-504, Idaho Code, the undersigned 70n¢ n o1 _
cubrmits for filing @ certificate of Assumed Business Name. 26 At 8: 52
Please type or printfeqibly. SECRETAOY e

NOTE: See Instructions on reverse before filing. - : Safir'g’ig?' OF STaTE
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Minks o -meld

2. The true name(s) and business addréss(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
 Meblw Lomac Shod. 1303 Eel ey £ LD %331

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

[ RetailTrade [ Transportation and Public Utilities
[] WholesaleTrade & Construction
| ] services [[] Agriculture | Submit Certiicate of
[] Manufacturing [ Mining. Assumed Business
] Finance, Insurance, and Real Estate Narme and §25.00 fee to: -
4. The name and address to which future ‘Secretary of State
correspondence should be addressed: } 700 West Jefferson
: , _ Basement West
13608 Erin wen Fiiee TO %3328 PO Box 83720
<J Boise 1D 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (optional).
COPY IS (it other than # 4 above). S3L - §13)
Secretary of State use only

Signature: M o St

(signature required)

TDAHO SECRETARY OF BTATE

. . \ : - 1@8/26/20086 05:08
Printed Name: fpetbcte Stont Cke 1963 CT1 158816 Bz 998784

Capacity/Title;_Qwner { § 25.08 = 25.08 ASSUN HAME # 2

(see instruction # 8 on back of form) : | D\bsw\

¢ eorpiarmaibn forma'mbn.p85
Ranised 042103




