CERTIFICATE OF LA azeess dakoa)
ASSUMED BUSINESS NAME . FILED EFFEcT)vE |
Pursuant to Section 63-504, Idaho Code, the undersigned 553? Jin 18 B 837
submits for filing a certificate of Assumed Business Name.

‘Please type or print legibly. ' o S‘.CFE fA ,; OF K}]j{jp,
NOTE: See instructions on reverse before filing. ' bT-‘JE CF DA

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

business is: A ¢ L Eajw ng W

2. The true name(s) and business address(es) of the entlty or mdtvndual(s) domg
..business under the assumed busmess name: -~ -

Name ' rr-ComPlete_Address |
rpola |45 me%ﬂ.
Ledpedter " g

L™~

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

[} Retail Trade [[] Transportation and Pubhc Utllltles
D Wholesale Trade [ ] Construction

Services [] Agricuture | Submit Certificate of
K Manufacturing ~ [] Mining Assumed Business -
[J 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 _
/ ' . PO Box 83720 :
] \ Boise ID 83720-0080 .
% who FE3IE | )‘i’ 208 334-2301
5. Name and address for this acknowledgment - P hone number (optional). '
COPY iS (if other than # 4 above): | . . 7 _ _z )CI n
: - % 03"%‘70’08‘5’ Arns id
7 Secrotary of State use only

: IDAHO SECRETARY OF STATE
86/7168/20887 B5:00
€Kz 9836845 CT: 158818 BH: 1BCBAGZ
18 25.88= 20.80 ASSUM NANE 8 2

Printed Name:

g:(ewphmmmms\mﬁs o

Capacity/Title:

(see instruction # 8 on back of form) l S @//24{00




