CERTIFICATE OF |
. F
ASSUMED BUSINESS NAME | -0 EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned?6 APR 21 AM10: 09
submits for filing a certificate of Assumed Business Name.

Please tvpe or print legibly. SECRETARY (F STAT
NOTE: Ses instructions on reverse before filing. STATE OF H"THO -
— A
1. The assumed business name which the undersigned use(s) in the transaction of
business is: \
(S1eT PAsKETS AND ARRANGETIENTS

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

Name ComgleteAddres_s
desse WMMeRS HAG2. N, u\)m&v\ﬁ*‘ap‘—wmm
I . FRRsR]

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

B8 Retail Trade [ Transportation and Public Utilities
] Wholesale Trade [ ] Construction

[] services ] Agricutture | Submit Certificate of .|
[J Manufacturing ] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $28.00 feeto:
4. The name and address to which future Secretary of State.
correspondence should be addressed: - 700 West Jefferson

_ Basement West

pcse  YJeXS : PO Box 83720

gy o wegnt St gg;s 3913 g_ggfo'ooao

—y a -
Qothdrum  TO 7 83850
5. Name and address for this acknowledgment Phone number (optional):
COPY iS {f other than # 4 above).
Secretary of Stats use only

1DAHD SECRETARY OF STATE
84/21/2066 05:00
CK: 1458 CT: 158016 BH: 338438
| 8 25.88 = 25,88 ABSUM NAME & £

SR
Signature:<-—- ,/Zézf / ZWV

- (signatre required) =

Printed Namé?_ « J.25S¢ M YERS
Capacity/Title:

{see Instruction # 8 on back of form) D (/l C{D ;'02/

g \corpVormstebn forms'abn. p65
Revsad 042000




