CERTIFICATE OF | |
ASSUMED BUSINESS NAME  FILED EFFgcry,

Pursuant to Section 53-504, Idaho Code, the undersigned _ _
submits for filing a certificate of Assumed Business Name. 07 HAR 2T ed o3t

| NOTE: See instructions on reverse beforefiling. gz 57 OF STAIE
' STATE UF iDAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

SC Tooc B Mont_

2. The true name(s) and b_l,l_a_ngg_ s address(es) of the enttty or md:v:dua!(s) doing
business under the assumed busmess name:

Name | | | QQ.EI!QLQIQ_AS!Q&& |
Sezse b Covon Y129 & aist fue Bt
' @ R3I10L

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

[] Retail Trade [] Transportation and Public Utilities
[} Wholesale Trade [5 Construction
[ Services [ Agricuture Submit Certificate of
[] Manufacturing {1 Mining - - Assumed Business
L] Finance, Insurance, and Rea! 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
DI, - PO Box 83720
Boise 1D 83720-0080
208 334-2301
5. Name and address for this acknowledgment - Phone number (optional):

COPY iS (i cther than # 4 above): _
REASS > 2OR=706

Secretary of State use onfy
- %
SignaturM.. . % g
. Ignature requin .
: N ' SECRETARY OF STATE
Printed Name: Y e=sse . W Codewn g uaacgn /2007 03100
. 1 -
Capacity/Title: Dt/ M £ v~ : _ 10 B5.00 = 25.08 RGSUM NAME ¢
(see instruction # 8 on back of form) ’D Dq 7 8 Q)




