CERTIFICATEOF __ TILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 0B FEB g gy 9:1

submits for filing a certificate of Assumed Business Name. s ECRE 10
Please type or print legibly. SESRETARY

NOTE: See instru?tio':xsrbn reverse ‘zefore filing. STATE oF ?g A%I[}JQTE

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

business is:
HO\\/ QA {éf TATIOO

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

Name | ~ Complete Address
LAyN H, Ham cToN %6 € NeiDER__ Cocur D A
- - ID

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

[ RetaiiTrade (] Transportation and Public tiities
[ ] Wnolesale Trade [] Construction

Bd services [] Agricutture Submit Certificate of
[J Mmanufacturing  [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and §25.00 fee to:
4. The name and address to which future Secretary of State
spondence should be addressed: 700 West Jefferson
TATIOO Basement West
PO Box 83720
- Boise ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
copylsmmermanuamve) _ Aex- A2~ /AGS
y4 // ' “ Socrotary of State uso only

= A/

Signature: Vi
Printed/Name: LN HAm( CTON ®
| 7 JJ _ CX: 2848
Capacity/Title:__QuNER | | 10 25.08 = 25.80 ASSUN AXE
(s0e instruction # 8 on back ofform) _ D /G }/

IDAHD SECRETARY OF STATE
2/19/72008 085:00
CTs 143294 MH: lliﬂﬂlg .
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