CERTIFICATE OF FECT iF’E

ASSUMED BUSINESS NAME N2 AUG -5 PM 2:05

Pursuant to Section 53-504, ldaho Code, the undersigned -
submits for filing a certificate of Assumed Business Name. ciow o ur SEATE
] . STATE OF IDAHO
Please type or print legibly.
F NOTE: See instructions on reverse before filing.

I

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

EK E n""é’ v;fr:‘; -5 i

F‘ 2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name: _ |
l Name Complete Address
E,. Chytopher bogou VYo W, Encveld yfs Ste 300 Boge i}
_R\:“”‘ Edwaed  Alen  Kirhy TIqovs. & neald st 5+ 300 Poix TO
r —T —— fg\S]hDT-
3. The general type of business transacted under the assumed business name is: i
F ] Retail Trade [] Transportation and Public Utilities
i Wholesale Trade [ ] Construction
F [] services [] Agriculture Submit Certificate of
[ Manufacturing  [] Mining Assumed Business
J [] Finance, Insurance, and Real Estate Name and $20.00 fee to:
A 4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
) Basement West |
EK Fouterprses PO Box 83720
T eI I G
Bo'se (1D §370Y |
F 5. Name and address for this acknowledgment Phone number (optional).
COPY IS (if other than # 4 above). /, 5¢-50653
F Secretary of State use only

Signature:

o)
Printed Name: R)/ AN K18 b

Capacity/Title:__ P, At ne/
(sea instruction # 8 on back of form)

IDAHO SECRETARY OF STATE
B8/66/26082 685:00
CK: CASH CT: 15618 BH: 481046

18 PR.BB = 20.08 ASSUM NAME 4 2

D 571100

Ravieed 0772002

g\corpforma\sbn formsiabn.pBS




