CERTIFICATE OF e
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, tdaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. 1] SEP -6 AM q: 27
Gy UF IDARC
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Magie Yoy Sevele

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
B0 Powe  Soludont THC 191 Saaenod PA

C U0 Rotateny, 30 %32\

3. The general type of business transacted under the assumed business name is: -
1 Retail Trade [] Transportation and Public Utilities '
] Wholesale Trade [_] Construction '

P services ] Agricuiture -
_ : it Submit Certificate of
[] f\i!-anufacturmg [ ] Mining ponsiniadylimed
' D 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: 450 North 4th Street
DD Vowe Solaliont, - Rue St PO Box 83720 _
lf’m e doadoors - Beea valad Boise ID 83720-0080
2% ygod | RY. 208 334-2301
Rayeys o hlao
5. Name and address for this acknowledgment
COPY i8S (if other than # 4 above).
R oen Perbed
'O\ Sasepod DL | B
?“-‘w\w‘:h L X0 WO ' Secrotary of Stata use only
¢ signature: - et |
! Printed Name: Lotscon Wotfead | TR 993)
Capacity/Tifle:_piiceyor | | ' |
't Signature:
. Printed Name: IDAHD SECRETARY OF SYATE
i 89/87/2811 95:00
Capacity/Title: : (K: 1481 C€T: 26REI3 BH: 1289368

18 25.B8 = 25,68 ASSUM NAME 8 2




