. FILED EFFECTIV:

i3 2713

- =
CERTIFICATE OF
ASSUMED BUSINESS NAME
Pursuant to-Section 53-504, idaho Code, the undersigned- _7 AM o
submits for filing  cortiicate of ASsumed Businese Nome O03AUG-7 AM 8: 41
Please type or print legibly.
NOTE: See instructions on reverse before#iling. ”EL“ A OF STATE
. STATE CF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is: ‘
Best ?ro Write l'
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 | ll
Sharon A. OTeole. 7325 Hausrer Gooct
- - Meridian; iD__ 83647
3. The geneml type of btmnessﬁtransadaad under the assumed business name Is;
" e l:l Retail dee D Transpomton and Fub!lc Utilittes
E Services - o Aﬂ"m Submit Certificate of
[ Manufachnng O Mining.. - .. | Assumed Business i W
O Finance, Insurance, and Real Estate Name and $26.00 mm
4. The name and address to which future m-‘-’f’*‘g‘“mm“’m
correspondence should be addressed: PO Box 83720
Boise 1D 83720-0080
135 Humover .
Meridlian, 1> 83¢y2 (208) 3342301
5. Name and address for this acknowledgment
COPY iS Gf other than # 4 above):
735 Lﬁ&ggg Qi. _ , :
Mecdion 1D €342 Secretary of State use only
Signamw___ E §
Printed Name: _Sharon (Jlcole gi
. . ' I
Capacity/Titie: pwaer aa/%%% Bsrsmna
{see instruction # § on back of form) 0X: 5936 CT: 171986 BH: 1181%1
‘ 10 25.08 = 25,00 ASSUN MONE & 2



