CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME WS SEP -1 AN 8 L)

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse hefore fifing.

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

Qs ZXomms a uai stuidi

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

W04 ML AN DY -

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

'] Retail Trade ["] Transportation and Public Utilities

[] Wholesale Trade. (7] Construction
Services [[1 Agricuiture

(] Manufacturing [ Mining

L] Finance, Insurance, and Real Estate

Submit Cerificate of
Assumed Business
Name and $25.00 fee to!

Secrelary of State
700 West Jefferson
Basement West

PO Box 83720

Bolsa ID 83720-0080
208 334-2301

4. The name and address to which future
correspondence should be addressed:

Lindzi, S MAiL
1072 4 Mo\ L ANC -
Coply AMYAe V442814

5. Name and address for this acknowledgment
COPY i8 (I other than # 4 above).

Phone number (optional):

(208) bt -394

Secretary of State use only

{sea Instruction # 8 on back of fomt)

i A I f“\.n . n - %
\
Signature: §
Capacity/Title,__ QWWNEY i 3?16;?195&38% BQH:S;B?A‘
10 25.60 = 25.98 ASSUM MANE # 2

DAS




