CERTIFICATE OF Fi
ASSUMED BUSINESS NAME  FI-ED EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned 05 MG 18 AMH:S0

submits for filing a certificate of Assumed Business Name. ' '

Please tvpe or print legibly, " SECHEI 1 U STATE
STA% (i IDAHO

1. The assumed business hame which the undersigned use(s) in the transéction of

business is: ('ﬂ)n/)ff}é 6 D ZLL‘H Dﬂté

2. The true name(s) and pusiness addreés(es) of the entity or individual(s) doing
business under the assumed business name:"

Chad \. CLV&/UUM WEHanbabTr Dr
Neraan 1b_S2udl

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

[] Retail Trade [] Transportation and Publlc Utnhtles

[J Wholesale Trade |4~ Construction )

[] services [[] Agriculture Submit Certificate of

[] Manufacturing [ Mining “Assumed Business

D 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
Basement West
| A E ﬂ! W PO Box 83720
Boise ID 83720-0080
v L l b X%k 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above):

L Etainbt oy |
“Mandaan 1 _ 312 —r——

Signature: IDAHO SECRETARY OF |
STATE
EB/ 18/20
Printed Name: C 6 CK: 1732 CT: 283353 glss"?g,nas

25.68 = X
Capacity/Title: Y)(D/]/A/ €5.88  ASSUN NANE ¥ 2

(see instruction # 8 on back of form} K D !O%%% i

Revised 0412003

g\corptiormaiabn forma\abn.pBs




