CERTIFICATE OF FILED e
ASSUMED BUSINESS NAME "ED'EFFEcnvs

- Pursuant to Section §3-504, |daho Code, the undersigned BB.HAR- 10 mn- ”
submits for filing a certificate of Assumed Business NameSECR
Please type or print legibly. ETARY or STATE
NOTE: See instructions on reverse before ﬂ!ing. ~ STATE UF lﬂﬁHU i

[i 1. The assumed business name which the under&gned use(s) in the transact:on of
business is:

Houe $oc ujm.

2. The true name(s) and business address(es) of the entuty or sndlwduai(s) doing
business under the assumed business name:

B Name .. ,‘.._CqmpieteAc:idress S
| ‘x.lu.dy N\Mzmpe\(kms — B SV
- PR Il _ N S
i - Potlateh ID 93066 | N
3. The general type of business fransacted under the assumed business name is:
O Retail Trade [] Transportation and Pubhc Utiities |
[] Wholesale Trade [] Construction .
b_ﬂl-Serwces [ Agricuiture | ‘Submit: Certn‘“cateof
d Manufacturing ] Mining ~° | ‘Assumed Business
L] Finance, Insurance, and Real Estate ~ | | fNameand 325 OOfee to:
il 4. The name and address to which future 1|+ Secretary of State _  _ |
correspondence should be addressed - |- 700 West Jefferson’ - . i
© o ¥ Basement West
Hooe oy Uou_ -+ | POBOX83720
. : _ - Boise ID 83720:0080
| YRS = | 2083342301 =
. Pot latin T D 2853 . —l
- 5. Name and address for this acknowledgment :'Phon_ejnumber (DptiOﬁél)I
q_ COPY IS (if other than # 4 above); | mpg,]g{_ (200 ' Busiiness
i : _ o f‘sepretary‘of&atefujucnly .

SignatUre'.%u&dlﬂqﬂx_ngm*
sigrature required :

Printed Name: L}udu Macie pQ\f‘iW\f)
Capacity/Title:_ppues mw oowaio\("

(see instruction # 8 on back of form)
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H3/1u/2888 BS:60
' CK' 6832 CT: £23588 BH: 1183619
1@ 2588 Eﬁ Bﬁ ASSLN MHE 2
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