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Signature:_Eﬂa M

Printed Name: __/aviy  Jwjek
CapacityTite:_Jwper /Mag ager
Signature:
Printed Name: __ ~——
Capacity/Title: e

CERTIFICATE OF

Please type or print legibly.
incl

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

business is:

ASSUMED BUSINESS NAME

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

FILED EFFECTIVE

(] JUL25 AM 9O

- OF STAE
St%:; - OF ) DAHO

G/‘a at )D/‘l)ﬂf?r ‘f'f"ff

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

whnpmd Rev. 0772010

— Name Complete Address
/tan Suick 2P35 o Adebe CF  KBoise TO 8370
. The general type of business transacted under the assumed business name is: 7’
[] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [ | Construction IS
Services [C] Agriculture
E M'anufacturing ] Mining i::rn‘;?ﬂ"::::f
Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State i
correspondence shguld be add 450 North 4th Street
@m,,')‘ f?b@#‘ef /(‘ Jd Wi l‘. PO Box 83720 H
7 Boise 1D 83720-0080
LS’ A do b{ Ct 208 334-2301
Roise TP E3 705
. Name and address for this acknowledgment qS
COpY iS (if other than # 4 above):
(.’-—- I
Socretary of Siate use only
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B87/25/2011 B5:80
CK: 1B16 CT: 158818 Bli: 1283987
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