FILED EFFECTIVE

CERTIFICATEOF 4
. ASSUMED BUSINESS NAME = %, ‘4,
Pursuant to Section 53-504, Idaho Code, the undersigned - ' ‘9)'-.6‘?
submits for filing a certificate QfAss_u-med Business Name. © = . '?;? tP}_, %’ ,
Please type or print leglbly. - SRR 23 /'.Oﬁ /72
NOTE: See Instruqtions on reverse before filing. S - 04 r :

1. The assumed business né‘me which the undersigned use(s) in t_he transaction of
business is:

Clever Processmgp Seww'c_as

2. The true name(s) and business address(es) of the entity 6r-indiv§dual(s) doing
business under the assumed business name: - o S
, e\ Name (- . .. . CompleteAddress
| JOnet S Lleverly bz N S W ldeke Falis 1D
. — ' .
o g3

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

(] Retail Tradé . Transportation and Public Utilit_iés
%)Vhofeséle Trade [ Construction | _
Services [ Agriculuwre I g rcate of
] - Manufacturing - o) Mining I Assumed Business _
Finance, insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future _ Secretary of State
- correspondence should be addressed: - | 700 West Jefferson
' T C o ' Basement West
202 N SHLw o o ‘| PO Box 83720
41 - ' Boise ID 83720-0080
ldako Falls (0 €34l - 208 334-2301
5. Name and address for this écknowiedgment : -Phone number (optional):

COPY iS (f other than # 4 above):

Sacretary of State use oply

Signature: A - é o

.. {signature requiced . olRg : .
Printed Name: J Mb‘r 5. E v ‘\Mf N g e 9.59'}_"91 s}%gr& oF éTﬁma
Capacity/Title: Owh ey _ 8 OX: 6282 CT 158818 BH: 1319158

(see instruction # 8 on back of form) 10 25,88 = 25.80 ASSUM NANE 4 2

’Dlagsae




