227 ey - (6!) .
CERTIFICATE OF 2 % &ey,
~ ASSUMED BUSINESS NAME “%-
Pursuant to Section 53-504, Idaho Code, the undersigned ¢ Q‘ . /, o
submits for filing a certificate of Assumed Business Name, J}‘ ‘Qi\;\ . 4’,’;,

' Please type or print legibly. - | % 5\/7’:'/:;’*‘ (,1 ) R /{
NOTE: See instructions on reverse before filin A 0, Lg}:?
e feverse betore filing. 2 S,
b

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

business is:
UJ“!"C;\MLYJ lb; qu’\hb

2. The true name(s) and busmess address(es) of the entlty or mdwndual(s) domg
~ " business under the assumed business name:’

Name | _ | Complete Address
NORTH wssT LABS T 0l e 25D West
0o 2T PL Jexrome_ID 3338

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

[] Retail Trade [] Transportation and Public Utmt:es
[] Wholesale Trade [ Construction

Xl services | ] Agnoulture ' 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
correspondence should be addressed: 700 West Jefferson
Basement West
dba ks | PoBoxsarzo
A { 1 Z g 5D LOg Boise ID 83720-0080
208 334-2301

Jexome TP $3338

5. Name and address for this acknowledgment Phone number (optionai):
COpY IS (¥ other than # 4 above): M_ 324-742)
Secretary of State use only
o) / g |
£
Signatu ”" 2457 AL
Winaiors ol e B § | 1275 ROl P
Printed Name Sharon A Wh +(Jnurn{( f g 1“;’ g‘?s:a i 53?3.'?3 o ’ﬂ{ﬂg‘: ?
Capacaty/‘l' tle: See /Treqe g
(see instruction # 8 on back of form) ® D\ . QD%
Ol®




