Signature: :
Printed Name: LI 0 DNVA
Capacity/Title; ploey

CERTIFICATE OF ~ILED EFFECTIVE
ASSUMED BUSINESS NAME 09BEC 10 PH 1: 04
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SE [Jm SARY OF TAT £

Please type or print legibly. _ STAT{: OF EDAHD

NOTE: See instructions on reverse before filing.

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

busmess is:

@en\nme C,ovbermdﬂor\

. The true name(s} and business address(es) of the entity or tndmduai(s) domg |

business under the assumed business name:

Name Complete Address
_?\_\maﬂ_%ﬁdﬂm_ _P.0(hox 01\?

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

[] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade K Construction :
[] Services [] Agricuiture Submit Certificate of
[] Manufacturing [} Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Ldsaoh?l ie'::r;taryofsmte
. th Street
correspondence should be addressed: PO Box 83720
D, 0. Q)DX R ' Boise ID 83720-0080
radalo Son A9 (208) 334-2301
S0
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):
SemW of State use oply

IDAKE SECRETRRY OF STATE
1afierel? o300
CK: 1115 LT: i NE § 2

(se® instruction # 8 on back of form) ' 18 25.80 = 25.88

— Ve 4

ghcorpormstabn forms\abn.ps
Revisad 042003




