CERTIFICATE OF FlLED E .

ASSUMED BUSINESS NAMEqg pR 16 AN 9:59.

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. S’f CTE OF g A
i

Please type or prl_nt legibly. ST ﬂ\-{r‘ Q INAl HO
NOTE: Ses Instructions on reverse before ﬁlmg. I

1. The assumed business name whlch the unders:gned use(s) in the transaction of 1
business is:

.B, 4 (s’os Tpmw

2.. The true name(s) and busmess address{es) of the entity or individual(s) doing h
business under the assumed business name:
‘Name Comp!ete Address

Lo B - Po.Box4d.
| ! J ‘ Fovipsng s ?f/wl{\ :}!3‘ §350s"

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

O retail Trade @/T ransportation and Public Utifities
[0 wholesale Trade [ ] Construction Ny H
[J services [ Agriculture Submit Certificate of
L] Manufacturing O Mining Assumed Business
D Finance, Insurance, and Real Estats . Name and $25.00 fee to:
4. The name and address to which future 1 Secretary of State
correspondence should be addressed: 700 West Jefferson
_ Basement West .
F‘Rm ac [ j m} | | POBox83720
g ] . . S Boise 1D 83720-0080 N
RrunsiaFomnss Jh EIL05 ‘
5. Name and address for this acknowledgment P h?"e number (optional):
copy is (if other than # 4 ebove):
Secretary of State use only
Signature: QQ{M.M{ (mm £ ﬁ%" E : 1DAHD SECRETARY OF STATE
L drry Boavos - Xt Th6A T oMl B
Printed Name: /[, 4¥[Y -5 — : L8 B 2548 ASSUN WVE §
Capacity/Title: _Srsgepn. 1
(sse Instruction # 8 on back of form) ‘ - -D l \O‘_{jgb




