e T

- CERTIFICATE OF FILLD TF%FECTWE
- ASSUMED BUSINESS NAME 09 Jit. -8 AM-8:13
Pursuant to Section 53-504, Idaho Code, the undersigned
submlts for filing a certificate of Assumed Business Name. SECRETARY OF STATE
" Please type or print legibly. - STATEQF IDAHO
NOTE: See instructions on reverse before filing. : Lo
1. The assumed busmess name which the undemlgned use(s) in the transact;an of
busmess is: m d E m m
2. The true name(s) and business address(es) of the entlty or mdlwdual(s) doing
busmess under the assumed business name o o _
Name =~ ' Complete Addresg - . .
: ST Post Falls
,Ma tthery) BE lemieux Sl W, Praine Ave 10 83254
' 51‘"1‘(\ C _Lemte,ux. ' Sczvmri' ' oS abeve
* 3. The general type of business transacted under the assumed business name is: ,- j B
[J Retail Trade  [] Transportation and Public Utlities. o J, P
] wWnolesale Trade {[] Construction I
- L senvices W Agricutture Submit Certificéite-of :
[]' manufacturing ] Mining _ Assumed Business - | - f
- [J Finance, Insurance, and Real Estate 7 Name and $2_5.00.feerto:' |
4. The name and address to which future | © Secretary of State
correspondence should be addressed: : . 700 West Jefferson - .f. .
SRR R Basement West. .- ... :} - . $
Sewe oS aghove S PO Box 83720 -~ -~ | v
‘. Boise 1D 83720-0080
- : 208 334-2301
5. Name and address for this acknowledgment Phone rumber (optional):
COPpY IS (if other than #4 sbove).. . _ S 7@4{,.-{0;,].,’2_3._2@_, -
Same. s ahove AR
: : ' ' - rSacumyofsuh_-unonly.._' . )
. Slgnature: S §§ D 7 320 ]C’
Printed Name: (Ao ilaesys  Lomiecec B SECRETARY OF STATE -
e | . 1 a7/0B72009 85308 .
Capacity/Title:_¢72..nel™ 5 Lk 133843 CT: ‘%%“nsﬁ ml
(see instruction # 8 on back of form) @ 18 25.80 = B25.

|




