CERTIFICATE OF FILED EFFEC:"VE

ASSUMED BUSINESS NAME |
Gubrts for ling & cerficats of Assumed Business Name, OB NOV 14 AH 8:57
Please rint legibly.
" NOTE: See mst;?ﬁ?n:ro':l reverie-zefore ﬂling. SE%%E-}%%‘;— ?g A%%TE

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

Salan NYS

2. The true name(s) and business address(es) of the entity or individual(s) doing
. business under the assumed business name: o o
Name _ Co'mplete Address

Stacer, Koy Stephensan. -
- Nikia” Seohenson m_wmam:

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

' l___l ‘Retail Trade [[] Transportation and Public Utilities
Wholesale Trade [ ] Construction

g Services _ [ Agricutture | Submit Certificate of
. M| Manufacturing 1 Mining | Assumed Business
O Finance, insurance, and Real Estate ' Name and §28.00 fos to:
4. The name and address to which future Secretary of State
coirespondence should be addressed: 700 West Jeflerson
: : , " Basement West
S PO Box 83720
') IV - Boise 1D 83720-0080
208 334-2301
Rluckedt T4 e300
5. Name and address for this acknowledgment ~~  Phone number (optional):
COpY iS ( other than # 4 above); 207 -~ SaUs

Sceretary of State use only

Printed Name:

Capacity/Title;
P . - |  IDAHO SECRETARY OF STATE
(see instruction # 8 on back of form) 11/14/2808 85:00
CRi 8522 Cft B31428 B 1144395
o - 1’8 5568 s D5.85 ASSUN KANE § 2

D 122175



