CERTIFICATEOF ' '-ED EFFECTVg
ASSUMED BUSINESS NAME 010016 3 g2

Pursuant to Section 53-504, idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. . : :
. K DITE0 e o

Please type or print legibly, : _ SECRETAR OF STATE

T

NOTE: See instructions on reverse before filing. - STAf;: OF fDAHO

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

6-8”&. Qn:um

2. The true name(s) and business address(es) of the entity or individual(s) doing ,
business under the assumed business name: r

, . Name _ Complete Address
“Petrivie Andeeson I0¢_N:- Sagehen Si- |
lampa. , I2anp §30S7 1

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

@/Retaﬂ Trade [ Transportation and Public Utilities
e 1 Wholesale Trade . .| Construction .~ - - N T
[ services U1 Agriculture - Submit Certficate of
] Manufacturing [] Mining Assumed Business ;
[] Finance, Insurance, and Real Estate Name and 325_'00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Ca Basement West
Totricia  Jod ERSON, PO Box 83720
!}ZhZ A Boise 1D 83720-0080
DA . }
06 NS — S+ 208 334-2301
(lompa ,Idavo 0365 | _
5. Name and address for this acknowledgment - Phone number (optional):

copy is {if other than # 4 abave)!

Secretary of State use only

Signature:-lza%ﬂ/ﬂ/ WM

{siynature required)

Printed Name. FATEICIA  ANDERS o/
Capacity/Title:  OwnER.

Revsad 542003

ILAHO SECRETARY OF STATE
877167200087 85380
€h: 185¢ CT: 158818 BH: 1865531
18 25,88 = 25,88 ASSUN NAME # 2
(see instruction # 8 on back of form)

L - - D /33o2

g;boq:u%\abn funns\abn.p-s.':




