NOTE: See instructions on reverse before filing.

227 | FILED EFFECTIVE
o CERTIFICATE OF R
ASSUMED BUSINESS NAME .

Pursuant to Section §3-504, Idaho Code, the undersigned 08 JaN 28 &M 9: Ly
submits for filing a certificate of Assumed Business Name. SECR . _
Please type or print legibly. Eg?'ﬁ}‘é %‘{: ?g Asf{If.)ATE

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

At Fivel S 4 Wi

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

~ Name _ Complete Address -
1. Niwle Ovmond yy11 VAM&PFQMD
Logoun Ovvaong 2231(p

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

] Retail Trade [[] Transportation and Public Utilities
[] wnolesale Trade [_] Construction
i B services (] Agricuiture Submit Certificate of
[ Manufacturing (] Mining _ Assumed Business
[ Finance, Insurance, and Real Estate ' Name and $25.00 fee to:
4. The name.and address to which future Ld:oh; if:gi’gt"f State
correspondence should be addressed: PO Box 83720
P Nicol ¢ Ovvwond Boise D 83720-0080
U411 Naueu %gm 2 (208) 334-2301
J 3 —

5. Name and address for this acknowledgment
COpY IS (if other than # 4 above).

Secretary of State use only

Signaturmm&.w.)

{signature required)

Printed Name:‘?' Nitsle Ovniond

1DAHO SECRETARY OF STATE

g\corpformatabn formstabn.peS
Revisad 042003

Capacity/Title: Dwn e~ @1/28/2608 lmiil'.:"”i a‘g?sg _
(see instruction # 8 on back of form) ' Jﬂét g{%a tre %gsgéa ASGN NAKE # 2

b\lg oY



