CERTIFICATE OF

Fi
ASSUMED BUSINESS NAME £D gpy.
Pursuant to Section 53-504, Idaho Code, the undersigned 2@{1 JU}V CTI VE
submits for filing a certificate of Assumed Business Name. ) ~4 :
Please type or print legibly. A 10
NOTE: See instructions on reverse before filing. ey, f{ (;3;4 TE
+q

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

Do:d Q‘/\up EV[‘ILC(,QF! Ses

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

| Name ’ .CompleteAddress
pcd‘rlc,K 4'_<c,w:d Dowal«ua Dia e ]))NC{J'\UQ_
(311 S _Elder Steeet 121 S Eler Styect
Navenpeo Td = KBGR (G Narmpa  Tol R36EL

L 4

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

%] Retail Trade [ ] Transportation and Public Utilities
& Wholesale Trade [ Construction
A senvices [] Agriculture Submit Centificate of
B Manufacturing @ Mining Assumed Business
& Finance, insurance, and Real Estate Name 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
D cnolue Evitey ’O NSeS EO_ Bo>|<383720
1201 S Eldee Shleets Dos 5an sy 20-0080
Nammpe Td 305
>. Name and address for this acknowledgment Phone number (optional):

COPY i$ (if ather than # 4 above): R0% .44/}/ -blod 2

Secretary of State use only

Signature: [Q‘Lafl’m/ /@M’la ﬂw(,@

{signature required)
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10 25,00 = 25.00 NSSUM WAME 8 2

Printed Name: 'D!Q\ ANO D ON ﬂ}’l “Ue

Capacity/Title:,_ (O WAJ2( / _\Oh’.ﬁ'l;jﬂ\(i \

(see instruction # 8 oqéack of form)
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