CERTIFICATE OF FilEm e
ASSUMED BUSINESS NAME Df:FFECTIV;-;

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. 01 HAY ~1] AM 8 A 0

Please type or print legibly. SElnc .. .
NOTE: See instructions on reverse before filing. STATE oF [';’6 AifTOME
1. The assumed business name which the undersigned use(s) in the transact

business is:

"Tda Ha Corn \A/or/{S‘”

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

'\!&"PC Complete Address
Tong Hackelt (0025 Li e freec Dt Pt G/Me//z;,/
Linda JHpeker S Ame._ %07

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

™ Retail Trade [_] Transportation and Public Utilities
L] Wholesale Trade [ ] Construction
L] Services D Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
_ ) Basement West
Zdotls orps U-/ork PO Box 83720
Goaslitte Freewend R, Beise 1D 83720.0080
Calp el T §3007
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above)’ 298-459- o7 g

Secretary of State use only
EDANO SECRETARY OF STATE

a5/88/26081 09200
CKr 2238 €T: 145794 BH: 394542

18 26.06 = 26.88 ASSUM NAME X 2

DYy

§}!abn.p65

Reavised 01/2001

Signatur/ - Zezj (é : é / ﬂfjﬂég T

Printed Name: _/ /¥4 /ré?@/( Vi )
Capacity: éﬂf (724,

(see instruction # 8 on back of form)

g-\corp\ormsiabn form




