CERTIFICATE OF

VE
ASSUMED BUSINESS NAME FILED eFFECTI
P nt to Section 53-504, Idaho Code, the undersigned ' .
s:l;::i?s fou?fili:g :r:;ertiﬁcate ofaA:sumeed B:s:::;sesr:grr:le. 003 JANZ8 AH 3 51
Please type or print legibly. SEURETARY Or slAf
NOTE: See instructions on reverse before filing. STATE OF 1DAHO

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

business is: _
Chunia [ (ounspo (Y

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

Usman TsWandafoV 3817 N. Nocth st.HB302

Bofse, Ib ¥370%

3. The general type of business transacted under the assumed business name is;

[ Retail Trade B Transportation and Pubiic Utilities
[ wWholesale Trade [] Construction

B services [ Agricutture Submit Certificate of
[0 Manufacturing  [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $265.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
USman TsWRonducov PO Box 83720
3813 N Nocth St #3032 | emesnn
<2703
5. Name and address for this acknowledgment Phone number (optional):

COPY IS ( cther than # 4 above):

Same oS oybove

Sacretary of State use only

DR /

1DAHC SECRETARY OF STATE
a1/28/2009 B85:00
CK: CASH CT: 158810 BM: 1154376
18 25,88 = 25.88 ASSUM NAME R 2

Signature:

(gt required)
Printed Name: gEmO\b 25 KoindacaV
Capacity/Title;___ QW e f QI Fe, toko ¢
(see instruction # 8 on badk of form)

g\comp\ormatabn formeisbnpss
Raviead 042003

N
e




