]

CERTIFICATEOF  Fyj
ASSUMED BUSINESS NAME /EFFECTI y

Pursuant to Section 53-504, ldaho Cods, the undersigned {1} /?EC .
submits for filing a certificate of Assumed Business Name. <3 A 8: 55
Pl r print MRSl
NOTE: See instructions on reverse befors fillng. S ATE G g, A?—zEA i3

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

Cogper C{)um‘r}/

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
Valorie A. Cooper 14 Maple Ave.
Broce W, Conper” 2 ! 0
g35:14
3. The general type of business transacted under the assumed business name is:
[# Retail Trade (] Transportation and Public Utiiities
Wholesale Trade [ | Construction
[V services ] Agriculture Submit Certificate of
] Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
) Basement West
Valorie Coopger PO Box 83720
, ) Boise ID 83720-0080
OETY A ANENTE T T 5752 B
5. Name and address for this acknowiedgment Phone number (optional):
COPY i$ ( other than # 4 above): 208 ThS ’Z'ZLH
Secratary of State use only

Signature: %M&d} (/? /A‘) ﬂ//) P 570 7 /\(f

Printed Name: Z{égolzﬁ: é] { :%tk 4
IDAMD SECRETARY OF STATE

Capacity/Title: __ o4’ !
12/28/,2081 A58

(sse Instuction # on back of form) CK: 4393 CT: 155844 BH: 436899
1€ 20,89 = 20.88 ASSUM NANE B 2

gicopiformsiabn forms\abn. pbs
Ravised 01/2001




