CERTIFICATE OF o ECTIVE
ASSUMED BUSINESS NAME+ED EFFE

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. 71, MAR |5 AM 9 05

Please type or print legibly.
NOTE: See instructions on reverse before filing. P AT O ST ATE
\ 2/ W t O| iDAHO

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

busmess is:
O/a/ /POLV) , /Qc/\/em%ucrés ~

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
@0/\//?/90 F ER \//A/ 350] /?Dé/ﬂ’)aﬂ% Raqc[
SNNETTE 1], A—/QV//'\/ ﬁa ewv D' fleve _TalpHo
53575

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

Xl Retail Trade "] Transportation and Public Utilities
[X] Wholesale Trade [ ] Construction
K1 services [] Agriculture Submit Certificate of
X] Manufacturing X Mining Assumed Business
[} Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. ’ Basement West
CON eap F ERV/AN | PO Box 83720
01 Betwo it Boise ID 83720-0080
3 _Selwon Rd 208 334-2301
CDevw‘ D ﬁ'ltf\t_" Ic]&lwo 238/ 45
5 Name and address for this acknowledgment Phone number (optional):
copy is {if other than # 4 above). ( 209 ) éé ‘{_ ) 577

(Sﬁﬂe 4s__sbove )

Secretary of State use only

NVY\ o

IDAHD SECRETARY OF STATE
A3/16/2804 O5:86
CK: 394 CT: 156818 BH: 733332

18 25.08 = 25.80 ASSUN NAME # 2

Signature: A@MZ
(sawm rbqunred)

Printed Name: (Congap T ERVIN
Capacity/Title:_QUIN ££

{ses instruction # 8 on back of form)

g \corpilormsabn formsabn.pB5
Rendsad 042003




