 CERTIFICATE OF
 ASSUMED BUSINESS NAMER™

Pursuant to Section 53-504, idaho Code, the undersigned
~ submits for filing a certificate of Assumed Business Name.

(LED gFFECT

08 JM 10 AN & 35
SECRETARY QoF sme :

Please type or print legibly.
NOTE: See instructions on reverse before filing.

business is:

T he RBeady Fje-

STATE OF IDAHD

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

business under the assumed business name:
Name ‘

2. The true name(s) and business address(es) of the entity or individual(s) doing

| Complete Address
Gersvade Joy Nickles — _tod F 475+

Troy Id  £5871

[7] Wholesale Trade [} Construction

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

B/Retai! Tra&e ' [:1 Transportatlon and Public Utilities

L1 services . ] Agriculture
) Manufacturing  [] Mining
[] einance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:
- é)f’r:{‘xula Te .’y‘, Nickles
P Box 2757 ol

Submit Certificate of
Assumed Business
. Name and $25.00 fee fo:

‘Secretary of State

700 West Jefferson
Basement West

PO Box 83720 ;
Boise 1D 83720-0080
208 334-2301 '

V) A Tvoy Td 2387

5. N.'anle and addr%s for this acknowledgment
COPY IS @ other than # 4 sbove).

Phone number {optional):

Slgnature : 7} oy Ly
Printed Name: 6€1+r4h Soy ghckﬁa :

Capacftyl'l'iﬂe i h
{mhmnonmmom) mAnager

Secretary of State use only




