CERTIFICATE OF
ASSUMED BUSINESS NAME FILED/EFFE
Pursuant to Section 53-504, Idaho Code, the undersigned 02N c
submits for filing a certificate of Assumed Business Name. KOV 18 AMD: 52
Please type or print legibly. SECRETARY oF oTar
NOTE: See instructions on reverse before filing. STﬁ.]iE Ur ;fé A?_}%QTE

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

el 'S 6%“%04;\ Daxn

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

Name Complete Address

Teeey bee LOMYe 9200 Wewtr Gold Styeed

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

{z Retail Trade [ ] Transportation and Public Utilities
D4 Wholesale Trade [ ] Construction
[ 1 services [] Agriculture Submit Certificate of
[ Manufacturing ] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. _ . Basement West
erc) Lee \pokide \ POBOBIT0
olse -
T A
5. Name and address for this acknowledgment Phone number (optional):
COPY i (f other than # 4 above): D02%-G22-13) g

Secrotary of State use only

Signature: HMJ\;EQQL LDNke

g gnature required)

Printed Name:hTPs“{*li LQQ \}O\ﬂ.f{?
Capacity/Title: < >mlo . Dsocgmod oF

{see instruction # 8 on back of form)

IDAHD SECRETARY OF STATE
11/19/720862 85:00
CK: 259 CT: 156010 BH: 646758

18 29,88 = 28.90 ASSUM NAME # ©

@ corpformsiabn forms\abn.pés
Renised 07/2002

D 0D 20




