207 FILED/TFECTIVE
CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or prinl legibly) 0 R A !
To the SECRETARY OF STATE, STATE OF IDAHO /0 ROV 2L &M 8% ‘\J >4 “
Pursuant lo Section 53-504, idaho Code, the undersigned:- - Vo Y

gives nolice of adoption of an Assumed Business NameSTAfE OF ‘D

CSTATE &
AHO

The assumed business name which lhe undersigned use(s) in the lransaction ol’
business is:

CLASSY COSTOM CATERIN b

1.

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

Name Complete Address
Kurt . m ) er (028 Quarts cX s/

Boula T 72} er fovvasd Zp 5583

3. The general type of business transacted under the assumed business name is:
(mark only those lhat apply)

L] Retail Trade [} Manufacturing []  Transportation and Public Ulitiiies'1

D_ Wholesale Trade [:] Agricultura [T Finance, Insurance, and Real Est:ite
Services [] Construction  []  Mining

4. The name and address to which fulure
correspondence should be addressed:

Submit Certificate of
f( wr? T /M er

Assumed Business

M@_ cx ;2. Name and $20.00 fee to:

2 _ Secretary of State
ﬁ/c«n/a-ra/ L0 538% 700 West Jefferson
. Basement West
5. Namg and address for this acknowledgment PO Box 83720
COPY i3 (it other than # 4 above).

Boise ID 83720-0080
208 334-2301

Secrelary of State use only

Rewvigion 2/57

IDAHD SECRETARY OF STATE

11/24/2000 @9:00
Ch: 833 C7: 13893 BH: 36267

18 29.88 - 20.86 ASSUN NAME # g

DU THl

——

Printed Name: /r,cr/‘ . f77 '//G—r
Capacity:___( Y ner

(see instruction # B on back of form)

Signature: 2%%

georpitormsann. pmé




