_ {signature mquired)
Printed Name: ) L) An¢ A TN, Nden

CERTIFICATE OF T;{;«?@'
ASSUMED BUSINESS NAME % |
Pursuant to Section 53-504, idaho Code, the undersigned ey N '
submits for filing a certificate of Assumed Business Name._ i - % ,

Please type or print legibly. . ' :
NOTE: See instructions on reverse before filing. -~ 98 APR2) aM 8: :%

1. The assumed business name whlch the understgned use(s) in the tr§g§§§ﬁﬁ ?F STAT)
FIDAHD

business is:

e st ﬂnv.e. Soa&u- Land

2. The true name(s) and busmess address(es) of the entity or indlwdual(s) domg
business under the assumed buslness name: _
Name Complete Address

Du(mé A Minden (25503, Cove B4.- Viola. ID %3875

Lean e Farre. Mﬂu&t&:ﬂdﬂ.@_ﬁfzﬂ&

ﬁmd Minden

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

fiioy

-

|

[ Retail Trade [] Transportatlon and Public Utilities
[] Wnolesale Trade |:l Construction |
[ services Ag““”'t”"e |  Submit Certificate of
(] Manufacturing D Mining : | Assumed Business
(] Finance, insurance, and Real Estate | Nemeand$25.00 fee to:
4. The name and address to which future =~ Idaho Secretary of State
- correspondence should be addressed: = - ,gsoo;i:tgas;t;get
.B LAY A m . ﬂ(”f A Boise 1D 83720-0080
. - l — )
1255 ). Cove Rd: | (208) 334-2301
Yionla, TD K287 —_
5. Name-and address for this acknowledgment
Copy iS (if other than # 4 above)
Secrotary of State use oniy

Signature: AE{AW 74’: M—/

gicompilormsiabn foimatatm, pa5
Rerimad 5442003

Capacity/Title:_ )32y

(see instruction # 8 on back of form} 1@ 25_ 88 =

IDAHO SECRETARY OF STRTE
pafS1/ag00 02100
. 3
il =ESII ASSUM NANE & 2

Dacrd,




