CERTIFICATE OF FILED/EFpy .
ASSUMED BUSINESS NAME “Tiv
Pursuant to Section 53-504, Idaho Code, the undersigned "7
submits for filing a certificate of Assumed Business Name. o f” 5 .
Pleage type or print legibly. <8
NOTE:_See instructions on reverse berore filing. i i

OIS g
LERD

o

1. The assumed business name which the undersigned use(s) in the transaction of
business is: ) _
Bt skirn Sieets s

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

AR T 166870 PR hsz
Plummer, Tdabdo 285

3. The general type of business transacted under the 2ssumed business name is:

% Retail Trade [ ] Transportatian and Public Utilities
] Wholesale Trade [ ] Consiructic: e
[] Services L] /griculture | Submit Certificate of
[] Manufacturing [ ] Mining Assumed Business
L] Finance, Insurance, and Real Estafe Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 WESttJV%ffe;SOH
' - asemen es
/At T Blotesad } PO Box 83720
() 2 - Boise ID 83720-0080
FBB_bS , 208 334-2301
Plunmet, Lo Are §38s1
5. Name and address for this acknowledgrnent Phone number (optional):

COPY IS (if other than # 4 above):

Secretary of State use only

Slgnaturwm Q«% fw

Printed Name: MﬂZIA' J_ B /6HeAD
Capacity: QMMEL

IDAHO SECRETARY OF STﬂTE
18/08/2802 @B5:
iK: 90893596585 CT: 158819 BH: 574645
10 20.88 = 29.80 ASSUM NAME # 2

g\corpformsiabn formsiabn.p6s
Revised 01/2001

{see instruction # 8 on back of form) L 6{6’1 \ l




