CERTIFICATE OF TIVE
gD EFFECT!
ASSUMED BUSINESS NAME FI*-

Pursuant to Section 53-504, Idaho Code, the undersigned IOFEB 17 PH L4: 19
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECREIARY ur STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHOC

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

M S\\(‘_Qﬁ SM'\O\'\S

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

Thomas T MNadtus ¢636_Fegton oY
Bo\se, TD Z3INY

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

[Tl Retail Trade [] Transportation and Public Utilities
] Wnolesale Trade [_] Construction

Xl services - [ Agricutture Submit Certificate of

(] Manufacturing  [_] Mining Assumed Business

[] Finance, Insurance, and Real Estate Name and §25.00 fee to:

| i ' kdzaho Secretary of State
4. The namedand adc;resls t: whlgh futurt? 450 N 4th S
correspondence should be addressed: PO Box 83720
Boise 1D 83720-0080

‘ﬁ:amim:?ﬁ:ﬂﬁhm-:éom‘mﬁ

Y630 Ferton St (29_8)_?34'23?1

Rovee, TH R3INY

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

smwufs_uhmow

2
. _ i
Signature: ( L E g
Printed Name: 7aamas J MATTUS g g
Capacity/Title,_ @t/ e R § jm SECRETARY OF STATE |

{see instruction # & on back of form) @2/18/2818 85360

CK: CASH CT: 136618 BH: 1288381
10 20.80 = 25.8@ RSSUM WAME § 2

DI3639%




