CERTIFICATE OF

,_% ASSUMED BUSINESS NAME LED EFFECT)
) 5 Pursuant to Section 53-504, idaho Code, the undersigned (
submits for filing a certificate of Assumed Business Name. N3MAY 27 PH 4 45
Please type or print legibly. SECRE Tany
NOTE: See instructions on reverse before filing. S T;iTlf G:T D %T{»]QTE

. The assumed business name which the undersigned use(s) in the transaction of
business is: ra, .
K " i fa
/ 1 N Bt W 77/A~:/Lwc_, A-rD Cd,gﬁ,./- U}D S??av/cg

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

g ’_'\Eﬂ Complete Address
SArmEs  JosepH 7%73 ITONE  Z520 Grvid O7. Bolse TD §3783%
CHrisrinve R. Fepirone 3025 GAvsN ST, Berse ID €3703

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

[[] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [ | Construction
3 Services [] Agriculture Submit Certificate of
[ ] Manufacturing (] Mining Assumed Business
L] 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
7 , Basement West
Thues [€p 1 Ton€ smjor Capdsrme PO Box 83720
B e - FepiTonk Boise |ID 83720-0080
UL GAVIN ST, 7 208 334-2301
Roicz  ID 83703
5. Name and address for this acknowledgment Phone number (optional):

copy IS (if other than # 4 above)

Secretary of State use only
;
Signature: f M —Zp« E
B (sugnatur,/rsquxrad) § 1
Printed Name: _ 7 A&l DS €/°4 /367’ TP g 3 eségs/eng.!s“é;f"%
L : CT: 158818 pir oy
Capacity/Title: § 10 2508 = 5,09 § ﬁﬂi )
(sea instruction # 8 on back of formy) @




