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5. Name and address for this acknowledgment ~~ Phone number (optional):

Printed Name: Geegory © Rowman
Ca pacityfﬁtle:_ow V'

CERTIFICATE OF . FILED EFFECTIVEF
ASSUMED BUSINESS NAME S

Pursuant to Section 53-504, idaho Code, the undersignggy OCT ~ I MG ﬁh
submits for filing a certificate of Assumed Business Name, -

| TE
Please type orprintlegibly,. ~ SECRETARY OF SIA
NOTE: See instructions on reverse before fiing. STATE OF 1DAHO.

The assumed business name wh:ch the undersigned use(s) in the transaction of
business is:

Dnu\Ae G DN\E 'a.\\

The frue name(s) and business address(es) of the entity or mdlvndual(s) doing

.- business under the assumed business s.nams: . I | N

- Name : o ‘Comg!ete Address

_Czr_e%o:.y_Q.ennm_&auma' 7 ' n—Y%ba M. Yoneymackle COM T0 333 )5
—Rovecl Gacy Gowman . ¥kon ' 305

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

[] Retail Trade ] Tmnspdﬁatibn and Public Utilities
[ ] Wholesale Trade X Construction

[  Services n .Agri;:uiture‘ | | Submit Certificate of
0 Manufacturing ~ [] Mining | Assumed Business
L] Finance, Insurance, and Real Estate Name end $25.00 fee to:
The name and address to which future Secretary of State
correspondence should be addressed: - 700 West Jefferson
- _ . Basement West
Geegqor : PO Box 83720
' Boise ID 83720-0080

2kl e 208 334-2301
208 TO K34 _

COPY IS (f other than # 4 above):

Sacretary of State use only
Signature; ggm‘f% Ii,gdg ASYWDM
19 atu S {signdiure recufrel) : PAHD SECRETARY OF GTATE
' IGIBIJ’EGB? 85680

CK: 1851 C'h 210!99 Ni 1!?8168
18 25.88 $2
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