CERTIFICATE OF

FILED EFFE
ASSUMED BUSINESS NAME CTIvE
Pursuant to Section 53-504, |daho Code, th dersi d . .
sug?nifsnfo?filiigg certificate O?A:‘su?n:d Bﬁsl:r?esesSNgann?e_ [EMAR 1T PHI2: 15
Please type or print legibly. SLCRETARY OF Staic

Instructions are included on back of application. STATE OF IDAHO

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

business is:

Zopayz Drgpc7 Py pezsHroc

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

business under the assumed business name:
Name TE Complete Address
Charles ?mﬁ)ﬁg% 209< N WOTOL
SRR THh £266 ¥

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

[ ] Retail Trade [] Transportation and Public Utilities

[ ] Wholesale Trade [ | Construction

& services [ ] Agriculture

{ ] Manufacturing [ ] Mining Submit Certificate of

. Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee fo:
. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street

CUspiEe  STAVLEY PO Box 83720

Boise ID 83720-0080

BAYS A WG 208 334-2301

S7ar_ TDapy L3t 7

. Name and address for this acknowledgment

copy IS (if other than # 4 above):

4 Secretary of State use only
Signature:
Printed Name: é_Mf‘% STl E ¢/
Capacity/Title:___/Dz42 £ vz TDAHD SECRETARY OF STATE
Signature: X ChoH 1+ 1S8R0 Bhs 1365908

'ghature: 1€ 2580 = 2588 ASSUN HAME § 2

Printed Name: CZ 4/ _
Capacity/Title: /)Q/i,” EL Diysand

abnpmd Rev 072010



