CERTIFICATE OF ——
FECTHE
ASSUMED BUSINESS NAMEFILED EF

 Pursuant to Section 53-504, idaho Code, the undersignefity APR 26 M 902
submits for filing a cettificate of Assumed Business Name.

Please type or print legibly. ECRETARY OF STATE
NOTE: See instructions on reverse before filing. CIATE OF 1DAHO

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

Qaigmo_umf U;n Hocial

2. The true name(s) and business address(es) of the entity or mdnvndual(s) domg
business under the assumed business name:

Name ~ Complete Address

n 1933 N Wc{

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

[] Retail Trade '[[] Transportation and Public Utilities.

[] Wholesale Trade [] Construction

< Services [] Agriculture Submit Ce rificate of

] Manufacturing [J Mining ' Assumed Business
- D Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future fs%hg ifﬁrsettraergtof State
correspondence should be addressed: | 'PO Box 83720
hei | o Boise ID 83720-0080
__Eiiii N, glta.f:’ _ a | (oneiaeusnn
, - o

5. Name and address for this acknoWIedgment
COPY IS ({if other than # 4 above):

Secretary of State use onfy

IDAHO SECRETARY OF STATE
84/27/20108 B85:86
0X: 3687 [T 15&81! BH: 1219511

1@ 25.00 = 20.88 ASHM NAME ¥ 2

Signature: MW\
) ’ {signatire reguired)

Printed Name: riS_Smiausen

Capacity/Title: Q,}g eA : | o D
(ses instruction # 8 onback of form) ‘ o ) 13% r{L{r l

Revised 042003

g\corpVormsiabn forms\abn. pBS




