CERTIFICATE OF FILED EXFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, |daho Code, the undersigned
submits for filing a certificate of Assumed Business Name. 206 APR 28 AM 8: 50

Please type or print legibly.
NOTE: See instructions on reverse before filing. SECRETARY Ur STAIR
STATE CF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

C otano. Do Nesan
J o W

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

TIus Wileon 2,179 SHOford rCUe 1dano faftts v
Ko Petefson Qod N U107 E. Righy 10 F3qudl 240

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

] Retail Trade [] Transportation and Public Utilities
% Wholesale Trade [} Construction
Services D Agriculture Submit Certificate of
] Manufacturing [] Mining Assumed Business
O Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence shouid be addressed: 700 West Jefferson
~n . , Basemeant West
“ _Bing bsbesian PO Box 83720
‘ T Boise | 720-0080
104 Stekord G, Boise ID 83
\AAno  Eglls 10 §340k
5. Name and address for this acknowledgment Phone number (optiona):
CORY iS (if ather than # 4 above); '
Secretary of State use oniy

required)

(srpanuro A
Printed Name: ’W&U S U &N
IDAHO SECRETARY OF STATE

Capacity/Title: () |4 )(\ef A4/28/2006 85:

{see instruction # 8 on back of form) \ gm E-élgg _CT: E%gg%%nsgﬁﬁ aglj'igaisl .

N 99334

I Signaturg/%xn Lol

g'\corpiformetabn formsiabn.p85
Revised D4/2003




