CERTIFICATE OF FILED EFFecrlvﬂ
ASSUMED BUSINESS NAME .
Pursuant to Section 53-504, Idaho Code, the undersigned 030CT-8 AH10:43
submits for filing a certificate of Assumed Business Name. SECRE14RY OF STATE
Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

_.Qma,_&_ﬂmans

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: I

- Name Complete Address

Sonvet  Breenfleld W1l Srlver Byer &,m 72 B33,
_Aan&h._ﬁpau _ (0097 Sewecn Dr, Luse o B5702

L8977 Goeen D Buve 100 83709

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

K| Retail Trade D Transportation and Public Utilities
[1 wholesale Trade [ ] Construction
[] services [] Agriculture Submit Certificate of
[] Manufacturing  [_] Mining Assumed Business
[ 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

Boise ID 83720-0080

_onNet  Greefiid
Litlle Silver Ky Lo, Nompy, T 53686 (208) 334-2301

5. Name and address for this acknowledgment
CODY IS ( other than # 4 above).

Nower Oeenfeld

Signature: _ﬂ,ﬁ,};\_ﬂ_‘@ﬂw
sigriatura required}

Printed Name: [ug,:{si,‘ﬁd Q ﬁ[&mﬂn
STATE

; IDAHO SECRETARY OF 8T,
Capacity/Title: Sag;Zme;lﬁ § l-al‘.ﬂjsu. Bi:{%sualgﬁg e
{see instruction # 8 on backdf form) | . 16 2589 25 Eé B ussats

Secretary of State use only

Ravisad (422003

L



