CERTIFICATE OF FILED EFFECTNE
ASSUMED BUSINESS NAME F1-20 0 e a1
Pursuant to Section 53-504, Idaho Code, the undersigned g “ |
submits for filing a certificate of Assumed Business Name. - -~ "¢ "0 G-
Please type or print legibly, _ STATE CF 1DAHO’:

ions are includ n k of li

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

C‘\"l*t‘(ﬂ‘ [‘pmm;{& 8 |‘(Cx,+mn5

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
usan Tethd Leved 206 w. Borse Ave #2324
7 Reasse, TN £2706

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

] Retail Trade [ ] Transportation and Public Utilities
(] wnolesale Trade [ ] Construction
[ Services [] Agriculture
. - Submit Certificate of
[ ] M.anufacturlng [] Mining ed 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: 450 North 4th Street
- 2 PO Box 83720
Sa. :
DUusan ;e't'h-l*‘ e rO\;/ y Boise ID 83720-0080
> Beoyse == 208 334-2301
“Reovse, IO £3°900

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

) ‘ Secrotary of State use only
Signa

Printed e<ysan _th+ (er oy

Capacity/Title:__/Dione v

IDAHO SECRETRARY OF STATE

Signature: 12/26/28160 85:00
) CK: 1841 CT: 158818 BH: 125474
Printed Name: 10 25.80 = 25.88 ASSUN NAME B 2

Capacity/Title: D , L{— L{' oS 3

. abnpmd Rev 0200



