H

CERTIFICATE OF

= _ pLED EFFECTIVE
ASSUMED BUSINESS NAME ™ _
P.ursqantto ﬁection 53;_504, Idaho Code, the qndersigned = n s 2?.
submits for filing a certificate of Assumed Business Namse. zﬁﬂBSEP 30 ™ _
| _ Please type or print legibly. CoRETARY OF STATE
NOTE: See inﬁ!mg tions on reverse bef fili | b&%&%%a& mAHQ .

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

Bdr\je.» Awn"a Par‘}l; 50;5_‘«

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

Name — I ress '
Mﬂa&%’&,@m 23U Cerenity Blvd.
(. RUA A mee TId.

E3687
3. The general type of business transacted under the assumed business name is: |

E] Retail Trade [[] Transportation and Public Utilities
N1 Wholesale Trade [] Construction

L] Services - [ Agricutiure Submit Certificate of
[} Manufacturing  [] Mining Assumed Business
L] 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: - 450 North 4th Street
| | | POBox83720
Same €35 L Boise ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
copy IS (if other than # 4 above): '
Secretary of State use only

Slgnaturm'_

Printed Name:_&._g:n V. Salv)
Capacity/Title:___Pres .

(see instruction # 8 on back of form) : .

D 15523y

1DAKD SECRETARY OF STATE
@9/30/2608 85:806
CK: 27182 CT: 239186 BH: 1138122
18 25,08 = £5.88 ASSUM NAME # 5

gcompiformsiabn forms\abn.pes
Revised 04/2003




