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FILED EFFECTIVE |

CERTIFICATE OF |
ASSUMED BUSINESS NAME O7APR -2 Aii 9: by

Pursuant to Section 53-504, Idaho Codse, the undersigned

submits for filng & certificate of Assumed Business Name. - SECALIARY O STATE
Pleass type or print logibly. ‘ - STAIEOF I #HD
NOTE: See Instructions on reverse before filing. .
1. The assumed business name which the undersigned use(s) in the transaction of I

business Is: .
B.:.J Ho»«LgB QJQM,‘,Q? gm;j Levice CO.

2. The trus name(s) and business address(es) of the entity or individual(s) doing |
business under the assumed business name: - |
Name Complete Address l* ‘

Brad N Youyls 332 S old dow ar |
23250 ' |
3. The general type of business transacted under the assdmed_ business name Is:

[0 Retsil Trade [ Transportation and Public Utilities
] wholesale Trade [ Construction

[0 services [J Agricutture  Submit Gertificate of
O Manufacturing D "Mining - ‘Assumed Business
O Finance, Insurance, and Real Estate - Name and §25.00 fee to:
4. The name and address to which future - Secretary of State
correspondence should be addressed: | 700 West Jefferson
Come s line 2 PO Box 83720,
< ! 0x
— Boise ID 83720-0080
L e 334-2301
5. Name and address for this acknowledgment - Phone number (optionat):
COpY IS (f other then £ 4 sbov). | 6203) 325 33 73
o Sacretary of State uss only
. 2D
— b o e v ST
Pirtod e Pt R
Capacty/Title:____ O\ ' ' o 1ee )
(soe Instruction # § on back of form) ‘ .

— Dip3968




