CERTIFICATE OF

FILED EFFFQ&E
ASSUMED BUSINESS NAME__%?EB_H 931

Pursuant to Section 53-504, Idaho Code, the undersigne
submits for filing a certificate of Assumed Business Name, -CRET ARY oF STATE

Please type or print legibly. 3 BTE OF IDAHO
NOTE: See instructions on reverse befors filing.

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

(.OW\SL‘;'O ck Cab !;\{ ‘,'r;,

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

Name | - Complete Address
Laccy mphaffg; Pp Bog 9t Dixie T BI528

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

[] Retail Trade [} Transportation and Public Utilities
] Wholesale Trade % Construction P L
L] services Agriculture Sﬁbmit Cerfiﬁcate of
] Manufacturing ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future | Lf’saé‘z ifrffgtr‘izt“ State
correspondence should be addressed: PO Box 83720
| aoru Mzha Clew : Boise ID 83720-0080
Po Cow 9 - - (208) 334-2301

_Duxice TN 635‘2;'

5. Name and address for this acknowledgment
copy i (if other than # 4 above).

Secretary of State use only
g
Signature: 1 -
e {sxgnaiute requyy . \ §
Printed Name: LW‘(‘:} affes ‘ } . @2/11/5608
) . = } : : [ 1Y .
Capacity/Title:__OWner [0 'ﬁ{)(ra-l-of‘ lu.“ L% Ccn 158353 By 18'9?53.1
(see instruction # 8 on back of form) g * NANE & 2




