CERTIFICATE OF FiLep EFp
ASSUMED BUSINESS NAME, EcTiv,
Pursuant to Section 53-504, Idaho Code, the undersig HAY -3 3§
submits for filing a certificate of Assumed Business Name. ! &: 38
Please type or print legibly. SiAlE
NOTE: See instructions on reverse before filing. CEH

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

Mardi Draw Defp3ﬂh

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

Ken and %fae\]/ Davyis LpCiio \/\Jhl:sperma Pne. Dr.
Twin Falls ; .I/f,mqn 33301

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

X Retail Trade [7] Transportation and Public Utilities
[ ] wholesale Trade |[_| Construction
[ services [ Agriculture Submit Certificate of
[ Manufacturing  [_] Mining Assumed Business ;
[_! Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State 5
correspondence should be addressed: gggge:;tﬁf:ft s0N
Mawdt Drow_ DxSian PO Box 83720 |
e WhisperinaPire. Dy~ 206 9342301 o080 »
TwWin %alllb Tdahe 3330 |
5. Name and address for this acknowledgment Phong number (optional):
| COPY IS (if other than # 4 above). (ZO_%) 733~ L/Qta

Secretary of State use only

Signature: SJ@L{A/ &ﬁ _ &UJJ"Z)

Printed Name: Jfa& L DCL\;’ L5 %

IDAKD SECRETARY OF STATE

Capacity/Title: DUJH eV _ ' a5/83/2085% B5:00
CK: 7530 CT: 158618 DBH: BBA244
Cae il e e A an ok oty 18 25,88 = 25,88 ASSUM NAME # 2




