CERTIFICATE OF

- FILED EFFECTIVE
ASSUMED BUSINESS NAME |
Pursuant to Section 63-604, idaho Code, the undersigned ‘
submits for filing a certificate of Assumed Business Name. CSFEB25 “AM 1022
Please type or print legibly. _
NOTE: See instructiops on reverse before filing. ' SE%%E;? %\g-?g ASH}EJATE

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

Dicam Home C,awstkg_..c'roih).

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

Dearvjeim. Wlecostenm o Prepieie Dives Coirs e
Jewom e Inp Y333p

CHer L UlebsTer /;nPhn:»JC’_ﬂu-MeS(’.i»ale’ Jerome

3. The general type of business transacted under the assumed business name s: i |
[ Retail Trade [[] Transportation and Public Utilities
[l Wholesale Trade % Construction -
L] services Agriculture Submit Certificate of
] Manufacturing [ Mining Assumed Business
] Finance, Insurance, and Real Estate o Name and $25.00 fee to:
4. The name and address to which future L%ao“:l i?:’gﬁ’gt"f State
correspondence should be addressed: PO Box 83720
Qbnielm L)ensTe,r Bolss 10 63720-0080
nProivie Duves Circle (208) 334-2301
Jerome TD 333
5. Name and address for this acknowledgment
CODY IS (if other than # 4 above).

Secretary of State use only

Signature: DJM,J "" L)daxt\ |

;n (signatiire redquired) : g
Printed Nafme: Dayie/ M. _LL}._-:‘.b_SI_:" K: 1 S:00
. _ 1883 CT: 158619 gy, q1p
Capacity/Title:_ Q QI N € . Le 25.66 = ﬁ-ﬁa'ﬂgguuiﬁég? 2
{see instruction # 8 on back of form) _ _ D [/ 933y
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