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. CERTIFICATE OF ~ILED EFFEQTWE
- HASSUMED BUSINESS NAME -
Pursuant to Section 53-504, Idaho Code, the undersigned _ _ Lk
submits for filing a certificate of Assumed Business Name. 03 BCT 2 M8 ¥
Please type or prrnt legibly.
NOTE See lnstructrons on reverse before filing. SECHEIAHY OF STATE
. | oi/f\T’E OF EDAHO
1. The assumed busrness name which the unders:gned use(s) in the transactron of .
business is: _
A Hometown &rsir_s_aic
2. -The true name(s) and business address(es) of the entity or rndrvrdual(s) doing o %‘
busmess under the assumed busmess name: . =
~Name S . CompleteAddress -4
évlc #%c o | . [ ’
i
3. The general type of business transacted under the assumed business name is: ~ 1
[ RetailTrade  [[] Transportation and Public Utilities :
[] Wholesale Trade [] Construction
[~ Services . [ Agriculture | | submit Certificate of
|:| Manufacturing I:I Mlnlng . Assumed Business
O Finance, Insurance, and Real: Estate Name and 525 L fee tor |
- 4. The name and address to which future ..}  Secretary of State ;
correspondence should be addressacl | 700 West Jefferson i
o ) . BasementWest ~ @ :
ZJ{{C- %é( B . . PO Box 837200 , R
' ' Boise ID 83720-0080 »
gg/ J’ﬁ_mfr At” | 2083342301 1
5 Name and address for thls acknowledgment ' Phone number ‘(epﬂuﬁal)’: T
~ COPY is (fother than # 4 sbove). L
Lt Socromds;huyc_opnllg" o £
Srgnature pba ¥ aér o S g : 4
Printed Name ' t‘"ﬂ/ﬂ: SRR ) mﬂ‘fu}‘ i
_ %"' ' J g mnaxenas asj 100 .
Capacity/Title: __ owmer~ . | 5 m& E,T' g_"g’ ... ¥ g’u"“g "
(see Instruction # 8 on back of forn} e : R : #
— D370
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