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NOTE: See instructions on reverse before filing.

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

Eomfte Lavesrion 770ns € Hs32anres

2. The true name(s) and business address(es) of the entity or individuai(s} domg
‘business under the assumed business name:
Name: Complete Address

Mmzm__wm 1207

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

[ Retail Trade: [ Transportation and Public Utilities
[] Wholesale Trade [ Construction
‘ g Services D Agriculture Submit Certificate of
[ ‘Manufacturing =[] Mining Assumed Business _
(] finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
‘ _ ‘ Basemeant Wast
10/ BTl L& ) PO Box 83720
2 - ZaYs TD# 552 K ﬂﬂf Boise 1D 83720-0080
‘ IS o 208 334-2301

5 Name and address for this acknowledgment Phone number (optional).

COPY IS (i othar than # 4 sbove)! : W‘F_/

- CERTIFICATE OF )
- it Iy P ST
ASSUMED BUSINESS NAME LHH2Z P07
Pursuant to Section 53-504, ldaho Code, the undersigned '
submits for filing a certificate of Assumed Business Name. _ T 1] ic
_Please type or print legibly. SHEN S J’fj,«.’jigo

 Srevins Anthony DeGons 10/ Fezal Cout sy s Aws
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TSgnaire TAQUIned)

Printed Name: S 7&VES N A Dﬁ_éc’ﬂ/
Capacﬁyﬂ' itle: th/

Fieined QAKX

g:\xpNlorme’abn foemslabn. pBS

CK: 812242589871&” CT: 172899

1

IDAKO SECRETARY OF STATE
@1/20/2004 ©5:08

: 723285

(see natruction # 8 oh beck of forrf) {9 25.88= 25.88 ASSM mr[ 12




