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CERTIFICATE OF FILED EFFECTIVE
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Pursuant to Section 53-504, lIdaho Code, the undersigned )
submits for filing a cerlificate of Assumed Business Name. e gt e s e
- SECREIARY GF STAIE
Please type or print legibly.

NOTE: See instructions on reverse before filing. S_TATE OF IDAHO

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

busmess is:

*/lf'Q;GrnJ( \/aﬂw. Fun ?um

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

business under the assumed bus:ness name:
Name Complete Address -

helly, Uright 3,09 ¢ 0OKNY
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. The general type of buSine_ss transacted under thé ass’umed business name is:

[ Retail Trade [] Transportation and Public Utilities
] wWnolesale Trade [ | Construction ' '

Services [l Agriculture Submit Certificate of
[J" Manufacturing ] Mining ' ~ Assumed Business
] Finance, Insurance, and Real Estate . Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: _ 700 West Jefferson
_ ~ Basement West
- Shel Ly () akd o POBOXEIT20
: OIse
D . / .
6. Name and address for this acknowledgment - Phone number (optional):
copy iS (f other than # 4 sbove). o | QDQ‘ Ll)_g _q LB’O/
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