» CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or print legibly. See instructions on reverse.)

%7 T4 the SECRETARY OF STATE, STATE OF IDAHO

Pursuant to Section 53-504, Idaha Code, the undersigned FiLED EPPE
gives notice of adoption of an Assumed Business Name. - T e
1 The assumed business name which the undersigned use(s)7RI¥*rasaaiemal ~
business is:
LA _CorMENITA e o AT
. oTETE LT LUAFO

2. The true name(s) and business address(es) of the enti‘ﬁy or individual(s) doing
nusiness under the assumed business name is/are:

Name Ccmplete Address

_ franvelea Resaledd Ho0 Dotk Main St 2
ﬂ‘/cnj(?“\ LD %3313__

' . [
3. The general type of ousiness transacted under the gssumed bus;nesg___name IS
(mark only those that apply} ;

. O % o
ﬁ Retail Trade = [ Manufactuing [ Transportation andEE‘hbh@th:htles
[ 1 Wholesale Trade ] Agriculture [ 1 Finance, Insurance, and Real Estate

Services : i: Canstruction - D Mining

4. The name and address to which future  Phone number (opt:onal}\d_&)ﬁﬁ_ﬁ 9’

correspondencea should be addressed:

V 0 Lox 22 ? g Submit Certificate of

- Assumed Business
‘ : \ J
(f /’ /E: A é Name and $20.00 fee to:
-.7 C_ h ’
</ { ; /Z? Secretary of State
’ ' 700 West Jefferson

o1
(!
14

. Name and address for this acknowigdgmsnt Basement West
COPY IS (if other than # 4 above): : PO Box 83720

Baoise 1D 83720-0080
208 334-2301 -

e

-, -

Secretary of State use anly

Revision 12499

Signatu%imm
- Vo Qe aade os 2T SEgELT ST,

' amey ' 16 B 60
Printe N _ Ck: 351 CT: 158818 BH: 686251

Capacity, Ol L EF 19 25.80 = 25.80 ASSUN NAME 4 2

gicorpfarmsiabn.p6s

(see instruction # 8 an back of fom}




