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CIERTIFICATE OF
ASSUIMED BUSINESS NAME FILED EFFECTIVE

Pursuant ta . setion 53-504, idaho Code, the undersigned W APR -1 AH 8: 20
submits for fi lng a certificate of Assurmed Business Name.
Plea s type o SECRETARY 0F 5 iAlf

Instructions ar Includeron base e oot STATE OF 10AHO

1. The assumed busi|'ess name which the undersigned use(s) In the transaction aof
business is:

..___g,;g_[_'s y 24 IC/&AG

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

Narie Complete Addrass

M&.!ﬁﬂm% MMMMM@?_{&V?
C 23355

3. The general type o' business transacted under the assumed business name is’

A Retail Trade ~ Transportation and Public Utilities
Wholesale Tiade ~ Construction
Services _ Agriculture
| Manufacturin; ~ Mining Submit Certificate of
b ) ' Assumed Business
Finance, InsLiance, and Real Estate Name and $25.00 fee to:
4, The name and add '#ss to which fufure Secretary of State
correspondence shiuld be addressed: 450 North 4th Street
cal 6: U I:i;if 0 PO Box 83720
-} .
—ED—&M : 208 334-2301
N 83349

5. Name and address [or this acknowledgment
COPY iS (it ather than # 4 ¢ liove):

/L
z7
Signatur%/mu
Printed Name: ) : s
Capagity/Title; E?.s:”zeql-f‘ VA -2
Signature: _/

Printed Name; ‘
, RY OF STATE
Capacity/Title: . a3 4%401 :‘;;ECEREE“; 4 B9:

Secretary of State use only
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' CK: 1777884 CT: 172899 BH: 1418881
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