FILED EFFECTIVE

'~ CERTIFICATE OF |
A ; ASSUMED BUSINESS NAME 0BAPR 1S, i 4
7o Pursuant to Section 53-504, idaho Code, the undersigned (T %:32
X0 submits for filing a certificate of Assumed Bus_iness Nam_e. SECRETAF?Y
R OF STATE
Please ty int legibly. |
NOTE: See Iz:;:mti':;l:ro':!rr:v:rgse_gefore filing. STATE OF IDAHO

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

ba,gmnd o éon

2. The true name(s) and business address(es) of the éntity or 'indiVidual(s) doing
business under the assumed business name: : '

Name : ' Complete Address

_ﬂa&_ﬁﬁﬁgﬂa{t N/A 1533 .)Vo#f/ p/‘.
| Bolse TV 3704

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

(] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
V] services [] Agriculture Submit Certificate of
J Manufacturing Ry ning Assumed Business
L] Finance, Insurance, and Real Estate ' Name and _525-'00 fee to:
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
PO Box 83720
/932 4 #L,, /- - Boise ID 83720-0080
alst THU (5704 | (208)334-2301
5. Name and address for this acknowledgment
COPY S (if other than # 4 above);
Secretary of State use only

Signature: 27 _ 32
{signature required) .
IDAHO BECRETARY OF STATE

Printed Name: __77u.e. Lo gche Z
t e, B4/16/2608 0560

Capociy/Tie:_Quser | T i,

Revisad (472003

(see instruction # 8 on back of form)

Di20945




