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SECRETARY CF STATE
STATE OF IDAHO

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

business is:

EDEAS-Hal

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

business under the assumed business name:

Name : | idres
_ a - 123 S £ ldec st MAMRJDS
Valthe Hall Edon 123 soEldec SF Namlﬁ.&s}
Onoe. W Poceu m:__k_mp_mommoel&&%
3. The general type of business transacted under the assumed business name is:
Retail Trade [] Transportation and Public Utilities
X Wnolesale Trade ] Construction
[ 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 ‘Secretary of State
correspondence should be addressed 450 North 4th Street
| PO Box 83720
Gre Boise ID 83720-0080
HAX Se E.Lc'\xzr st 208 334-2301

(\\Ame, IO BRILE

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above).

Phone number (optional):

2685(806L-933 |

-

Signature: _‘%_fy\ _
) (signature’ requirad)
i ~G Edon

Printed Name: (e

 Ravisad 042003

Capacity/Title:__ D\

(see instruction # 8 on back ot form)

Sacretary of State use only

IDAHO SECRETARY OF ST
@7/50/8007 05 :ea
CK: 5365 CT: 158818 BH: $BGEEIL

18 25.80 = 25.88 ASSUN NAXE 4 2

DI3HS|




