TE OF
CERTIFICA FILED EFFECTIVE
ASSUMED BUSINESS NAME
B s < woionte of Asrned Businose Nome. J005APR -1 AM 9: 14
Please type or print legibly. SHodt im0 Ak
NOTE: See instructions on reverse before filing. STATE €F IDAKO

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

business is:
SAHRIS AN (Yptok s

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
—_ t “
HART Y JamiSond 2 Su). L2 //;/J
Am? Az Son/ Aleeple wtouth LY 38%
3. The general type of business transacted under the assumed business name is:
[Q/ etail Trade [ ] Transportation and Pubiic Utilities
Wholesale Trade [ | 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

LS 2Y Calbuset! B/l PO Box 83720

— .
7] S Boise 1D 83720-0080
—ALnla L & 4 208 334-2301
5. Name and address for this acknowtedgment Phone number (optional):
COPY iS (if other than # 4 above) 2O~ L 72
( S Y6/~ 5%
Z¥86 Sy V=
/l/?‘-{ié/ M fﬂ 27_? (_f:‘/' Secretary of State use only

Signature:%
ture required}
Printed Namé" AT Ty /o)

g-lcorpliommsiabn formstabn psa
Revisad 0472063

Capacity/Title: (D g /58

(see instruction # 8 on back of form)

IDAHO SECRETARY OF STATE
04/81/20805 A25:00
CK: 314 CT: 158818 BH: 882199

18 25,88 = 25,09 ASSUN NANE ¥

D G629 |




