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CERTIFICATE OF FILED E.chn% %
ASSUMED BUSINESS NAME &j&_ %
Pursuant to Section 63-504, kiaho Code, the undersigned o, £
submits for fling a cerfificate of Assumed Business Name. ‘éﬁd’- ?)
Please type or print legibly. K ‘l
NOTE: See instructions on reverse before filing. %
1.Theassmn@bushessmmemmemdersigmdtse(s)mmemacﬁmof
business is:
heons 'Tﬁ)d«\n‘q)
2. The true name(s) and business address(es) of the entity or individual(s) doing ﬂ
business under the assumed business name:
Name Complete Address |
| “Roo) heen Mivadg T 1430 S 2800 I THeeideon ZBGEIG ) T
3. The general type of business transacted under the assumed business name is:
[1 Retail Trade [7] Transportation and Public Utilities
[0 wholesale Trade [] Construction
[J services [ Agricutture Submit Certificate of
|I {0 Mmanufacturing ] Mining Assumed Business
[ Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future mdsate |
comespondence should be addressed: Jeflerson .
Il Basement West
"R vean (Nt - PO Box 83720
305 2o Base D 83720.0080
_hoodeen LD T340 _
ll 5. Name and address for this acknowledgment Phone number (opfianal): |
COPY IS @fotter than # 4 sbove)- (225)397-4si9 | (
Sam? &S _cbow _ ( 208) %0 - 2947

Sigmm:Wanm_ E
raquemdt)
Printed Name:_ Ra)_heon Nom A g

Capadity/Titie;___ (D e
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