ety

CERTIFICATE OF FILED g
ASSUMED BUSINESS NAME FFECTIy

Pursuant to Section 53-604, Idaho Code, the underin‘ _ _
submits for filing a certificate of Assumed Business N3 AUG 2 3 Ap 3.

i SECPrram
Please type or print legibly. ETARY oF
NOTE: See instructions on reverse before filjg. STATE oF ?gAi,LA'rE

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

THE HALPI THI pibis

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

Name Compiete Address 395¢
MM/}QM_ %(_ £ ATNEES (778 & FoantamDews. flsr 2ZLS 1D

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

D Retail Trade [] Transportation and Public Utilities
Wholesale Trade [ ] Construction
[] services [J Agriculture Submit Certificate of
[ ] 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
MALIN N CATHEPS PO Box 83720
- T - Boise ID 83720-0080
1995 ¢ doamian Dez _ 208 334-2301
Lot Fams 1Dage $R5¢
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): 208 - D09~ 4 4/@

Secretary of State use only

Signature: %7%0%1{4 (L (ﬁ?ﬁfm

Printed Name: - Y} AZ IAY 1t CATHERS
Capacity/Title:_ (¢ J IFR_

(see instruction # 8 on back of form)

IDAHO SECRETORY OF STATE
88/23/2004 @5:p0
CK: 6693 CT: 158818 BH: 762297

1# 25.08= 2509 ASSUM HAME § 2

g earp\foemsiabn formsiabn p65
Revised 04/2003
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CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIV
Pursuant to Section 53-504, idaho Code, the undersigned gg;, E
submits for filing a certificate of Assumed Business Name, 14 A B o 39
Please type or print legibly. Ny
NOTE: See instructions on reverse before filing. S TAL (,r ;1‘ e
P8y U

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

N Te fson Divers Grrstooredons7

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

f,éz,?j;zg@n (orasHorcbos Siso L //¢7¢ 2 D G

((—l%ﬂm\ N, e DO

Bettzre, (4] Tl

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

L] Retail Trade [ ] Transportation and Public Utilities
| ] Wholesale Trade Construction
D Services Agriculture Submit Certificate of
L] Manufacturing L] Mining Assurmed Busins
[ ] Finance, Insurance, and Real Estate Name and e to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
\Jfa(fso/) Loz 7 6/75’74475%@/' PO Box 83720
S50 #//czec [ b e gop|  Boise D 837200080
émc WA Genods
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above); 6{9—5‘ 375:-&@5 / —_—

&wvé /M/’nﬁ /@e/’ﬁ:’z

Secretary of State use only

Signature:

{sl
Printed N mezm// S 4 s

Capacity/Title: /f&/ﬂéﬁ)é

IR

gicorp\ormstabn fofmstatn p65
Revised 042003

IDAHO SECRETARY OF STATE
_ i B8/24/2004 05:00
(see instruction # 8 on back of farm) CK: 56154 CT: 161336 BH: 768576
18 25.08 = 2508 RSSUM NAME 0 2




