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

. The true name(s) and business address(es) of the entity or individual(s) doing

Name _ Complete Address ,
Croata 4 Dowe Houwk (815 Raudst  RolsoR/er,
Rrico  Hawh 1 Z76l7 s [/F5 Ao Ser ”c“%*qz;
6%5,)
. The general type of business transacted under the assumed business name is:
[] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [] Construction
K services [] Agriculture Submit Certificate of
[ ] Manufacturing [ ] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $20.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West

5. Name and address for this acknowledgment Phone number (optional):

Signature: &/\/ /

A
Printed Name: _ 2 "1 ¢ He WZ(
Capacity/Title: ___ {0 - puw/n ey~

CERTIFICATE OF FILED/EFFEC
ASSUMED BUSINESS NAME TIVE
Pursuant to Section 53-504, idaho Code, the undersigned L
submits for filing a certificate of Assumed Business Name. EERATE ) i s 2
Please type or print legibly. T 9
NOTE: See instructions on reverse before filing. STATE GF fDAi{ 151, £

- TR

business is:

Cac)sALj\ _Sl/\ock

business under the assumed business name:

17 60l N 1)*" doe gov flowpe T4 | POBox83T20
fY%.¢7 Boise |D 83720-0080
208 334-2301

COPY iS (if other than # 4 above): ot Yo psoS

Secretary of State use only

£

(signatf_r}/equired)

IDAHO SECRETARY OF
{;:l }/14/2@2 BS'.I:";‘LEB
| eK. CASH CT: 158818 BH: 645868
CO.88 = 20,88 ASSUN NAME # 2

599 1,

¢ corpormsiabn fermsiabn,p65
Revised 07/2002

(see instruction # 8 on back of form)




