FROM : EDS-Boise PHONE NO. : 20884723919 T Jan. @9 2007 11:@7A4M P1

SR CERTIF\CATE OF FILED EFFRe
) iy, T‘VE
) ASSUMED BUSINESS NAME yy, y o gy 50

Pursuant to Section §3-504, Idaho Code, the undersign _
submits for filing a cerﬁﬁcate of Assumed Business Namesmﬁg;‘ R R

Please type or print jegibly. ‘ STATE OF IDAHD
NOTE; See instructions on reverse before filing. o

4

1. The assumed business name which the undersigned use(s) in the transaction of
business ls:
70110 14/

f 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

NiCoke Myguert (2 £ Tersitary Drive

3. The general type of business transacted under the assumed bus!nes:s hame is:

] Retail Trade [] Transportation and Public Utilities
[0 wWholesale Trade [_] Construction :
[ services [ Agricutture Submit Certificate of
[J Manufacturing [J Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and ‘2500 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefierson
. ‘ Basement West
PO Box 83720
Boise 1D 83720-0080
208 334-2301
5. Name and address for this atlfknowledgment Phone numbe;r {optional): |
CODY i§ (i other than & 4 above): | A08-94 q_qug
mromy of Stote use only
Signature: i
Printed Name: gi
CapecityrTitle: DU AE)” |  IDAHD SECRETARY OF STATE
{sse instruction # 8 on back of form) 81/09/2007 85:00
I‘:Ki 1816698 CT: 172699 BH: 1825185

25.!3' 25.88 ASSUN NAME B 2

D107026




