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CERTIFICATE OF

A MED BUSINESS NAME
PursuSanSttEJSectlon 53—5051J Idaho CodSe, the undersigned F".ED EFFECTlVE |

- submits for filing a certificate of Assumed Business Name. -

“Please type or print Ieglbly S 08 JU!- H Aﬁ 8 ‘7
NOTE See Instructlons on reverse before ﬂllng SEC RE TA R‘f {3 F STATE

STATE OF. iﬂAH&

. The assumed busmess name WhICh the - underslgned use(s) in the transactlon of
bus:ness is:

DIX!E S Dn\JEf’\

‘2. The true name(s) and busmess address(es) of the entlty or mdlwdual(s) dplng

business under the assumed busrness name
“Name -~ = ¢

‘ SR Complete Address
- _Lo.on-w Orveg, L. 1_,(, 25D CHASING WY |
R (wt—ée?_se) _ E_ﬁmﬂy, ':129, ;33%0%
3. The general type of bus:ness transacted under the assumed busmess name is_:
. Retail Trade |:| Transportatlon and Publlc Utilltzes
Wholesale Trade [] Construction
N Services L] Agricutture - i-§gsubmit Certificate of
O Manufacturing O] Mlnlng l ‘. _%ASSumed Business - - A B
N Finance, Insurance, and Real Estate’ '«;Name and $25.00 fee for
4. The name and address to whlch future ) {‘:Secretaryof State -
cor cerrespondence should be addressed: ' - I - :700 West Jefferson.
- s ‘.:BasementWest
"GM Jr-(egsu Mgmsgg ) PQ'Box 83720 -
‘ 1 ',;Bonse ID 83720-0080
T bongs :r:a Gidof - e —
5 ‘Name and address for this acknowledgment ' Phone number (optional):

copy is (ifother than # 4 above).

© ' Secretary of State use only .-
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CK: 2298 CT: 227761 BH: 11265%

(see Instruction # 8 on back of form)
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