CERTIFICATE OF

Please lype or print legibly.

ASSUMED BUSINESS NAME

FurLuant io Seclion 53- 504, Idshs Code, ihe ur wersinned
submits dor Tiling & cerfificate of Assumed Bus, mness Name.,

NOTE: See instruciions on reverse before filing

FILED EFFgcyyy
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business is:

i
1. The assumed business name which the undersigned usels) in the ﬁanua LlorT

SECRETA

n’?’l_ T

\/m’m%e Teeasage,

N

business under the sszumed business name:
\Jar'":

Knagen L. Led berth

QL6 Brenke €€ () f.

The irve name(s) 2nd business addressies) of the entity or individuaif<) doing

Compleie Address

Joshua R. Ledbetfen

Touho Falls, 10 53909,

w

L! Wholesale Trage [ ] Consiruction
[ Services [ Agriculiure
[T Manufaciuring [ Mining
L Finange, Insurance, and Reza! Esizie
4. The name and address 0 which future
Cofrespondence should be addressed:

Kogen L, Jedbetlen
_2AL oY coke it Dp,
[dahoFedls 1D B3jo

-

Copy is {il other then & 4 zbove),

5. Name and address for this acknowiedgment

The general type of business fransacied under the assumed business name is:

E Reizail Trade . {71 Trensporiation and Public Utilities

Submit Cerifiicate of
Assumed Business
Name and $28.00 ez o)

Secretary of Stale
700 West Jefierson
Basement West

PO Box 83720

Boise 1D 83720-0080
208 334-2301

Phone number {optional);

208 =5 4860
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Printed Name ﬁ&’n[ A&/ﬁ’#@w /\JOS)\L)C{L"

Capacity__ (o - puynens

{see instruction # & on back of form})
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