CERTIFICATE OF
ASSUMED BUSINESS NAMEDFILED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersig @ APR -7 M= 57
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. - SECRETARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

business is: :
L M. ”—e:ﬁuﬂ IDE 2

2. The true name(s) and busuness address(es) of the entlty or mdw:dual(s) domg
business under the assumed business name:

Name Complete Address
Lois Heepanvnez 4333 (1), Dock A—LLEV
Macps L, Heenapdez 2D

Engle D B384

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

[l Retail Trade [] Transportation and Public Utilities
] Wholesale Trade [] Construction
X services [ Agricutture | submit Certificate of
] Manufacturing  [] Mining Assumed Business
L] Finance, Insurance, and Real Estate . Name and §25.00 fee to: -
4. The name and address to which future Idaho Secretary of State
comrespondence should be addressed: - 450 N 4th Street .
PO Box 83720
g 2373 (o). \u(.k QLLCV " Boise iD 83720-0080
gD, (208) 334-2301
£asle Y £36/4
5. Name and address for this acknowledgment -
COPY iS (f other than # 4 above).
Secretary of State use only

Signature:&@%ﬁ;&i‘zﬂ%
{signature réquired ] _
Printed Name:ggmu,_ﬁz@&m

B4/08/2008 @5:008

Capacity/Title:___OUAE L. (Th7 JESh. CTo 224688 Bi: 1108844
(see instruction # 8 on back of form) T o =. 25,80 RSSUN NANE § 2

DG

Revisad 042003

IDAHD SECRETARY OF STATE

ghoorpiormalabn formeiabn.pss




