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CERTIFICATE OF
ASSUMED BUSINESS NAME  2005HAY -2 AM 10: Ob
Pursqanl to Seciion 53.-504, |dahe Code, the gndersigned
submits for filing a certrﬁcate- of Assumed Business Name. :ECP&EI h’rw CF 3 ”.:-:
Please type or print legibly. T .,\-‘-E s M
NI At N i

NOTE: See instructions on reverse before filing.

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

SIS D eaas

— - Iy
— . -

2. Thetrue name(s) and business address(es) of the entity or individual(s) doing
business under the assumed bUSINESS Name:

. Name Complete Address
L sa Groy 1119 Banks Lowman R Suitet
arden Velleu, To E3¢ > >

4

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

g. Retail Trade O Transportation and Public Utilities

[ wholesale Trade [] Construction

R services [ Agriculture Submit Certificate of
] Manufacturing [} Mining Assumed Business

[l einance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address o which future secretary of State
correspondence should be addressed: 700 West Jefferson
. Basement West
Z“S a (Yo PO Box 83720

Boise 1D 83720-0080

1119 Banks !,owmﬁa&@ 3

208 334-2301
avden Valley , TP ¢ 30>
5 Name and address for this acknowledgment Phone number (optionaly
copy IS (if omerthan#d.abova)‘. ( M 9 L’L

Jasa. broiy ————
7. ieadou Vel QG
Earden Ve T2 £330

Signature:gf//[M/ M’
Printed Name: Lisa. /%%

Capacity/Title: puones IDAHO SECRETARY OF ST
(see instruction # B on back of form} 85/82 /2005 Snga@

| CK: 55541 CT: 172999 BH: 867749
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