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OLX W,

70§°334- 2080
CERTIFICATE OF FILED EEFECTIVE
ASSUMED BUSINESS NAME any 1R s
Pursuant to Sectlon 53-504, Idaho Code, the undersigned '[ﬂﬁ‘} V 18 PH N W3
gubmits for fifing a certificate of Assumed Business Nams. o GRE TARY U ar ol SJE
Please type or print legibly. £YATE OF 1DAH

NOTE: See instructions an reverse bafore flliing.
. The assumed business name which the undersignéd use(s) in the transaction of
business is: \
CWAs Py Daveans
- : !

. ‘The true name(s) and business address(es) of the entity or Individual(s) doing
business undar the assumed business name:
Name Complete Address

Jiza N, Dye, 2634 03, Blubery Ceole
_ Maqden ’LJ;@ 383S

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

[] Retail Trade [] Trensportation and Public Utilitles

[J ‘Wholesale Trade ] Construction
Services 7] Agriculture Submit Cantificate of
O Manufacturing  [] Mining Assumed Business

0 Finance, Insuranca, and Real Estate Nama and $25.00 feo to:
ldaha Secrelary of Siafe
. The name snd address to which future 450 N 4th Strast
con-espondenca should be addressed: PO Box 83720

Bolse 1D 83720-00B0

s4 LJ &M&L (208) 334-2501
axyden , Tda —

5. Name and address for this acknoudedgment
COpY (8 ¢rother than 84 shove).

Sacretury of Siate uks only
Signatumzd%%— ig
Printed Name: Lﬁmﬁ,__ E;
. I '
GapacityTitle:_(OL208A_ 1 3 0 SERETHRY 0 STATE
{840 Inatruction $.8 on back of fosn) £X: 335911 Che 1?%99 M 1195962



