CERTIFICATE OF FILEg EFFECTyy
ASSUMED BUSINESS NAME E
Pursuant to Section 53-504, Idaho Code, the undersigned ! ] Hﬂ Y 25 AH 9:
submits for filing a certificate of Assumed Business Name. - CE’E I ' ‘is
. . SLURETARY
Please t r print legibly. ST, OF STa7;
Instructions are included on back of application. ATE OF !DAHOA! t
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
L L‘afﬂc/sc-ﬂ/,'&/’g
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
St bainrineg Fre. (7299 - S
[ Q1790615 ) Lo. S« To §£72:5%
. 4 _
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
B services [ 1 Agriculture
[ ] Manufacturing  [_] Mining Submit Certificate of
_ Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
L Lond - PO Box 83720
£ = nelgcel oy Boise D 83720-0080
18297 . Foe 208 334-2301
Be.$¢ Fp €72,7%
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
Secretary of State use only
Signature% /L
Printed Name: ST rve Libd<r
CapaCity/Title: O p e 1DAHG SECEREJﬁFI‘:%TEB
Signature: A 6 TAG 12 158810 BH: 1875049
i 19 25.89 = 25.88 PSSUN MANE 4 2
PrintedName: _S7<v <y  [oAer
Capacity/Title: __g w r ¢ '~D/6{7377 2__

abn.pmd Rew 0722010



