* FILED EFFECTIVE

&,
CERTIFICATEOF &%,
ASSUMED BUSINESS NAME ’?"Vf?/_ %
Pursuant lo Sectlon 63-604, ldaho Codo, the undersigned O o @@
submits for filing a certificate of Assumed Business Name, = D 5 ’L’a
| Pleasa type or print lagibly, %@ '
- NOTE: 8ee instructions on reverge before ﬁling <

1. The assumed business name whnch the undersigned usa(s) in tha transaction of
business Is: '

i Wz RT‘\'&:LT En Dcv:}\lo\fs

2. The true name(s) and business address(es) of the entlly or individual(s) doing
business under the assumed businass name:

| Printed Name:

— e .
Repwpid DA2003 .

{s=e Instuclion # 8 on back of form) Co ' o1l

D282

' ARSEC O N AL
. ] _ e
CapacityfTite: ke 377 CT: 275985 BH: 1115148
25.80 = 25,88 ASSUN MANE N 2.

_ Name o Compiete Address .
S0 oA 5//MM Awgaf 2O Box /463
. AT /-/omz: _7'5 g3647
3. The general type of business lrénsaded under lﬂe asSUmed buslnsss name ls: . | II
] Retail Trade '[[] Transportation and Public Ulllllles |
{] Wholesale Trade [T] Construction -
Services L] Agriculture Submit Certificateof | “
0O Manufacturing ] Mining . Assumed Buslness
O Finance, insurance, and Real Estate - Name and $25.00 fes to: |
4. The name and address lo which future Secretary of State
correspondence should be addressed . 700 West Jefferson
- Basement West
/712‘/4&?7’: (7 Z. zub,,g MZS PO Box 83720 . |
i ; Bolss ID 83720-0080 ;
Z.0. Box (463 — 208 334-2301
LAT bt £ TN £7¢ qf-’,l
5. Name and address for this acknowledgment Phone number (opiionaly:
copy Is gt other than # 4 above). ' L—{%L\ -1 271 '
Sacretary of State use 6nly



