CERTIFICATEOF | EED/EFFLCTIVE

[}

Pursuant to Section 53-504, Idaho Code, the undersigned ) 1

submits for filing a certificate of Assumed Business Name, e
S

Please type or print iegibly. ' Sy
o il

N : i i rever: filing.

1. The assumed business name which the undersigned use(s) in the transaction of
business is: |

Qacx/:?zv IMC, SDOY%&

2. The true name(s) and b_usmgg_s address(es) of the entity or individual(s) doing |
business under the assumed business name: 5

Name Complete Address

/’(e//y Shatuct 3/75 Tomey FA#Y JloscawZ? 833{:3

Tawmes Shatfuct 25 Tomer Rd 3/ Wosecs s TD S35

lote Tree Doyt et AU Towmer Bd #3Z PoscouwsID BIz¢z

The general type of business iransacted under the assumed business name is: 1

(ar

'
Z/F\‘etail Trade [ ] Transportation and Public Utilities :
[1 Wholesale Trade [_| Construction
| ] services L Agricutture Submit Certificate of
I| _J Manufacturing | Mining Assumed Business
"1 Finance, Insurance, and Real Estate Name and $20.00 fee to:
4, The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Kelly Shettack PO Box 83720
) : Baise |D 83720-0080
31725 Towex Rd #3/ Bolse 1D 837
Woscows, TD BIVEZ
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (it other than # 4 above);
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! Printed Name: /{e—//v \SAQ_#C«LCA
!
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10 £0.88 = .88 ASSUN NAME ¥ 3

D sy

Capacity: (e - @colter

(see instruction # 8 on back of form)




