CERTIFICATE OF FiLew erFeCTIVE
ASSUMED BUSINESS NAME .
Pursuant to Section 53-504, Idaho Code, the undersigned HEHAY 3 I AN 9: 96
submits for filing a certificate of Assumed Business Name. SE{, Ly OF STA
Please typ print legibly. e
Instructions are inclu?iot: :n :kl application. SIAIE OF IDAHO]E

—

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

W & Huenes Tovewsn e

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

' &Zggﬁm a, Hzé&s 4466 Srociman Roab

Pocartieo, IDANo  §3204 INS

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

[] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [] Construction
[] Services [ ] Agriculture
[0 Manufacturing  [] Mining Submit Certificate of
, Assumed Business
[] 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: 450 North 4th Street
_M&zem_é_._&é&f PQ Box 83720
Boise ID 83720-0080
160 Snacman! £oa 208 334-2301
Posprgso, TH §320¢27F

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

WA it

Secrotary of State use only

Signature: Ma@ég——

Printed Name: _#eirr £. .%54&{
Capacity/Title:__Zmwsz
Signature: Y7L

0= 248 SEE ¥ St
Printed Name: lcle(: 3397 LT: 118 51::7‘1"5B
Capacity/Title: .88 = 25.88 ASSUM NAME # 2

abnpmd Rav. 0772010 D / q 7 c? 90




