FILED EFFECTIVE

7
CERTIFICATE OF -
ASSUMED BUSINESS NAME 00T 13 gy g, 37
Pursuant to Section §3-504, [daho Cade, the undersigned - SECRE TA
submits for filing a certlficate of Assumed Business Name. ' STATE %}: UF TATE
Please type or print legibly. ' IDAHD
NOTE: See Instructions on r_everse before filing. |
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
D’l_af\ic, \Ja,llw id \AJ"X:e.u\u}
2. The true name(s) and business address(es) of the entlty or mdlwdual(s) doing |
‘business under the assumed business name: - -
‘Name o Complete Address
v/ GOnmUT LJolu-H— 31l 3 %uow Serome ID
.SFER
3. The general type of busmess transacted under the assumed business name is
1 Rretait Trade = [ Transportatlon and Public Utilities
[] Wholesale Trade [ ] Construction
Services  [] Agriculture Submit Certificate of
O Manufacturing J Mining - . 'Assumed Business
[} Finance, Insurance, and Real Estate + Name and $25.00 fee to:
4. The name and address to which future S Secretary of State |
correspondence should be addressed: ~ 700 Waest Jefferson
Basement West
PO Box 83720
Boise ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COpY IS (fotherthan # 4 above): ' . 71
DL EByang Benk
il €0 S, Lincsln : Secretary of State uss only
Jevome, IO II3VY " |
Signature: UZM gg |
e s i 10AHD SECRETARY OF STATE
' /72087 6560
Printed Name: (‘onnie. -T. L(/a [ (‘ﬁff— f g m}%ﬁ%‘? eaas, as :ﬁﬂ%‘i"%
Capacity/Title:__oowney™ ' 5 | 10 .08 2580 nssm
{see instruction # 8 on back of form) " : '
' | \b\\ bLO8|



