CERTIFICATEOF  FILED EFFECTIVE
ASSUMED BUSINESS NAME g7 ct IS g1

Pursuant to Section 53-504, Idaho Code, the undersigned - ®
submits for filing a certificate of Assumed Business Nab& CRETARY 0 STATE
Please type or print legibly. -~ STATE OF ! AHO RS

NOTE See Instructions on reverse before filing. T~
. - ! '

L

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

o . L . Gury Mangury

2. The true name(s) and business address(es) of the entnty or |nd|wdual(s) doing

| busmess under the assumed business name:
- - Name _ e CompleteAddress_‘

Maria G Chavolla 3 269 Villa Rd, Twin Falls, ID 83301

3. Th;e_ general type of business transacted under the ass_umed business name is:

. Retail Trade [[] Transportation and Public Utilities
Wholesale Trade [ | Construction

Services L1 Agriculture ~ Submit Certificate of
0 Manufacturing =[] Mlnlng ' Assumed Business
. Finance, Insurance, and Real Estate - | - Nameand$23.00feetor - -
4. The name and address to which future - | daho Secretary of State
_A - 450 N 4th Street
cotrespondence should be addressed: . PO Box B3720
Maria G Chavolia S Boise ID 83720-0080.
269 Villa Rd 1 {208) 334-2301
Twin Falls, ID 83301 _ :
5. Name and address for th|s acknowledgment |
cOpy iS (if other than # 4 above).
Secretary of Stata use only
g
S;gnature Hlacuct pat W
Printed Name: Maria G Chavolla ] g DD SECRETARY F STATE
paciy e | R
. . Sl 1
Capac:tyA:TItle. net B £ - : 1%‘ é?,"’%af " 25.08 ASSUN NANE # 2
{see Instruction # 8 on back of form) . - : : b l\ﬁqa_l




