= CERTIFICATE OF A
1)  ASSUMED BUSINESS NAME LEQ’EFFEC

3 Pursuant to Section §3-504, Idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. M7 FER ~8 AMIl: 52
Please type or print legibly. N _
NOTE: See instructions on reverse before filing. GELRETARY OF STATE

STATE CF IDAHO

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

.IOI_'D(“F'Q e 'Ingmduc{rmms

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

50 Name Complete Address
M?‘Fﬂ—é&ﬁmﬁ 27425 M Five ?Mhle KA/

i .
“heleaina Qﬁm&ﬁ Proise IO F3713
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [_] Transportation and Public Utilities
[]. Wholesaie Trade [ ] Construction
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
Cor porate Lntra duckons PO Box 83720

2725 Nertin Five Dile foad#!l Solse I 83720-0080
Poime  Tdane 2373 =

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): ( 263 ) (12-120 |
Shf lrana @ﬁatj
C’\)‘?Qq N ’:flfé Wi e jéé( H ” Secretary of State use only
Triuse, Tdahg X273 2
Signature % 8
3 1DAHO SECT'! OF STATE _
Printed Name: _Ohe leans Giag . i o L L
. . 2w 18 26.80 - ©20.89 ASSUM NAME & 2
Capacity: (i et 8 D B\ AR R
(see instruction # 8 on back of form) e




