FILED EFFECTIVE

_ The assumed business name which the undersigned use(s) in the transaction of

_ The true name(s) and business address(es) of the entity or individual(s) doing

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

[ Retail Trade [T] Transportation and Public Utitities
[] Wholesale Trade [ ] Construction
[U~Bervices ] Agriculture Submit Certificate of
(] Manufacturing  [] Mining Assumed Business
[} Finance, Insurance, and Real Estate Name and $25.00 fee to:
" The name and address to which future fsa(?:l i?:rsett;rztof State
correspondence should be addressed: PG Box 83720
00. Pox  Xli Boise ID 83720-0080
(_erohsbem Th (208) 334-2301
~ X3%0! —

5. Name and address for this acknowledgment

Signature:
Printed Na
Capacity/Titie:_Orone

CERTIFICATE OF
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 08 NOV 12 AM' 8:45
submits for filing a certificate of Assumed Business Name. SECRE TARY OF STAT
Pl int legibly. ‘ : TATE
NOTE: See Iﬁ:::u?tz:en:ro‘: rnevzrgse gefore filing. STATE OF IDAHO

business is:

K‘ﬁm\:m\_\ _Tr‘e_p_ Service

business under the assumed business name:
Name Complete Address

j;sgp(n lJ./—\_ncLﬂKuV\. oA LOYh Ay
{ oenstesn, LD F3Co

copy iS (if other than # 4 above).

Secretary of Etate use only

(signature regquired

)
Py, pfA L. Apdersan

IDAHD SECRETARY OF
ipivoke dnee
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g \corpiformaiabn formsiabn.psS
Revised 0472003 ‘

{see instruction # & on back of form)
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