CERTIFICATE OF .
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section 53-504, 1daho Code, the undersigned

submits for filing a certificate of Assumed Business Name. 08 JAM 25 AH 8:48
_ Please type or print legibly. SECRE TARY
| , - before filing. OF STAT
1 NOTE: See instructions on reverse before filing STATE OF IDAHO i

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

business is:
?\\-o'\‘os b}/ Ld,uw‘ic..

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
Lauvig, Gibbons ‘Zé? S, ﬂ,.(é:p
- _LRoise 2705 - /735
3. The general type of business transacted under the assumed business name is:
X Retail Trade [} Transportation and Public Utilities
X Wholesale Trade [ ] Construction
L] services ] Agriculture | ~ Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future fsaé‘ﬂi;cfsﬂt‘fefzt"f State
correspondence should be addressed: ' POBOX83720
Lsume Gidoons Boise D 83720-0080
863 S, ?h\lllppi st ” (208) 334-2301
1Se 05 -

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

Socretary of State use only

signature: L seenie. Jillma)

gicorp\formatabn forts\abin.pés
Rankaed DA2003

(signature required}
Printed Name: _L gurie. G bbons
Capacity/Title: owner IDAND SECRETARY OF STATE
(see instruction # 8 on back of form) 81/85/2008 aS:0a

£X: 1178 CT: 158816 BH: 1896398
18 25.08= 25,08 ASSUN NAME 4 2

D\gse'y




