CERTIFICATE OF FILED E I}
ASSUMED BUSINESS NAME FFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 06 DEC - T
submits for filing a certificate of Assumed Business Name. oDEC -8 A&MI0: ol

Please type or print legibly. U

NOTE: See instructions on reverse before filing. SECHE A7 OF STAT

STATE OF ARG

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

Bu1l CoOFFEE TCAD

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
| Thomas H.TAEDA 2994 N. LAKEHARBOR LAME
CHEV\TNE L. DSERVBERT SokE 11D

Bose 1D B3703

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

M- Retail Trade [] Transportation and Public Utilities
] wWholesale Trade [ | Construction
L1 services [ Agriculture Submit Certificate of |
[] Manufacturing  [_] Mining 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: 700 West Jefferson
Basement West
Tuomps K. TAxen A PO Box 83720
TAAG Liree Boise ID 83720-0080
| L M&QQ Lade S llo 208 334-2301
_Boige (D g3703 __
5. Name and address 'for this acknowledgment Phone number (optional):

COpY 1S (if other than # 4 above).

vTowt “acen A
AL £ PinEoussr St Sacretary of State use only
Lac Vecas NN 94124

| Signature’_ 1l HM\GJ:__Q.

ure requi

Printed Name: Teom bs H . TT DA

Capacity/Title,__Ou N ER,
(see instruction # 8 on back of form)

\copifonneiabn forms\abn.p85
Revisad 0472003

IDRHO SECRETARY OF STATE
12/68/2086 05300
CX: 286 CT: 158818 BH: 1BIB474

14 25.00= 25,00 ASSIM NAME 82

DlObIQ(o.




