- __
CERTIFICATE O FILED EFFECTIVE
ASSUMED BUSINESS NAME  suiem 10 P 3:40

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

Please type or print legibly. STATE OF 1DAKD
NOTE: Ses instructions on reverse before filing.

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

business is: . . -
| 25 Eccavadiog | Il

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

| Edude Guvclez 229 £ 900N
: ' Shelley, IO 82279 .

3. The general type of business transacted unjer the assumed business name |s:
Kl |
[] Retail Trade [] Transpdrtation and Public Utiities

[0 wWholessle Trade [ Construction - __ ;

[ services Agriculture Submit Certificate of

[3 Manufacturing [ Mining Assumed Business

[] Finance, Insurance, and Real Estate .F'-;l-?:;nd ’zs'g’:ég‘

4, The name and address to which future ' Secretar?ﬂale
correspondence should be addressed: ‘ 'éggewﬂitsz?m
) . meh
_Als Seauding PO Box 83720 _
IJ ~’ Boise 1D 83720-0080 .
208 334-2301
7 . . s
5. Name and address for this acknowladgment Phone humber (optiona);
COPY IS (i other than # 4 above). _ W‘?
SOME,
Secretary of m use only
¢ R
Signature: - ‘ E ‘ _ :
prned Name:_Eduacao, Gorzalez  [{] D 137573
Capacity/Title:__ 0L NE.C / : ' - =
(see inalruction # & on bk of form) ' mg’f&ﬂ' S
1e 25 4 CT: B; 1212959




