-Signature: ¥\ ‘_\JIM :]/W
Printed Name: YA &\\wnﬁmfrﬁ\\\‘"l&f‘

I Capacity/Tite____ ()1, 00\~

CERTIFICATE OF

ASSUMED BUSINESS NAME s £ EFFECTIVE

Pursuart to Section 53-504, idaho Code, the-undersigned

submits for filing a centificate of Assumed Business Name. PR L Lo o g 37
Please type or print legibly. )

NOTE: See instructions on reverse before filing.

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

business is: .
Gk Goatden Phns

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

Name Compilete Address

o 3 N B3y £

Rui . 20 " 5349,
gd’

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

% RetailTrade ] Transportation and Public Utiities
[} wholesale Trade [ ] Construction
[ 1 Services [ ] Agricuiture . Submit Cedificate of
[] Manufacturing [ | Mining Assumed Business
[] Finance, Insurance, and Reai Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
comrespondence should be addressed: L 700 West Jefferson
\ . _ Basement West
V\. < \\\ [0\\}\&(_“ 38%8:;720 .
—)ﬂﬂ N * ’%)8 al) F 208 334-2301

5. Name ﬁ address for this acknowledgment Phone number (optional).

COPY IS (i other than # 4 above); @08) —7L|5— &}\L]?)LP

Secretary of State use only

gicorpiformstabn formswabn p&s
Revised 0412003

{sea instruction # 8 on back of farm)

18 25.88 = 25.68
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