CERTIFICATE OF " FILED EFFE E

- ASSUMED BUSINESS NAME
pursuant to Section 53-504, ldaho Code, the undersigned
 submits for fiing a certificate of Assumed Business Name. 07APR20 AM 9: 08
Please type or print legibly. .
NOTE: See instructions on reverseé before filing. SECRETARY OF STAIE
- STATE OF IDAHO
1. The assumed business hame which the undersigned use(s) in the transaction of
business is: _ _
Fearico LATING |
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 e
(2 775 5. RIVERSHRE LAVE
# Diniialts DELIAMENT W _FAGLE, 1D, (
ﬁ 3. The general type of business transacted under the assumed business name is: A
E/Retaﬂ Tfade [} Transportation and Public Utilities
ﬁ ] wnolesale Trade ] Construction
[] services [] Agriculture | Submit Certficate of
(] Manufacturing [ Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee fo:
4. The name and address to which future Secretary of State
- comespondence should be addressed: ';;0_0 West Jvevfferson
— asement West
2449 E. WILDERIVEST LirVE PO Box 83720
- Boise |D 83720-0080 '
BMSF! ’ D 4 %370(0 208 334-2301 #
. 5. Name and address for this acknowledgment Phone number (optional)-
J COPY IS (other than # 4 above). 2B~ q34- 2358 ﬁ

Socretary of State use only

SignatureM M}(
el aighature mquirsd) !
printed Name: _Jans aorpran) WWloermeR |

Capacity/Titie: Nl N
. IDAHD SECRETARY OF STATE

(see instruction # 8 on back of form) : _ V4/26/2087 @
_ (e 2291 CTr gip4as lﬂzsﬂ"cgg
§ 25.00= 2508 ASSUM MAME % 2

Dwoapéaé;

prvmmTs sy w———YT
Reviaad 042003




