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CERTIFICATE OF ASSUMED BUSINESS NAM%IEF

(Please type or print legibly. See instructions on reverse.?;lLE_

To the SECRETARY OF STATE, STATE OF IDAHO 0 e
Pursuant to Section 53-504. Idaho Code, the undersigne‘iFEB 28 gy g: L
gives notice of adoption of an Assumed Business Name, ’

_ ' . STATETL UF Sy
1. The assumed business name which the undersigned use(s) rﬁ% %f[sgg % of
business is: S

LDESTTOOUOD  GRIRDE M C | @

2. Thetrue nName(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Complete Address _
JODENE N BN ee A2V20 N PONDNELL Rond
RETRDRUT . XD KRB RS P
TN ™S & vuyee SOMNE

3. The general type of business transacted under the assumed business name is:
{mark only those that apply}

E]/ Retail Trade (] Manufacturing ] Transportation and Public Utilities
Wholesale Trade [ ] Agriculture ] Finance, Insurance, and Real Estate
Services ] Construction D Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

JOPEME TN TNgE

Submit Certificate of
_— - - o e Assumed Business
203 ~ = N0 T
A2120 N Pond\ RO Name and $20.00 fee to:
: - \ 5 e, S
ENTRDAUN TD 3335 % Secretary of State
_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (f other than # 4 above): PO Box 83720
L DOUNTA DY UGBS 2amy ggésegb 83720-0080
SN DEYRRT IvercT 334-2301
£O 2ox 1059 Secretary of Stat I
N SE. D w3 31 Ce retary o euseonly
COBELW D Puenvi. A B IDAHO SECRETARY oF STATE
; g B2/28/20091 g z
Signature: Q?ﬁf LAl !7/ILB(‘~—~\/H/ : X BEEBL T2 L4247 BH: 301736
Al h !

| ) ~ L® 2088 - 26,00 nssum ok g 2
Printed Name: Jobene 7 TNFE

Capacity:gm € TR OVR\EYO 2.

{see instruction # 8 on back of form)

= NUOLE

9 \corpiformsiabn.pms




