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CERTIFICATE OF
ASSUMED BUSINESS NAME  yyqyim 16 M1 912

Pucsuant to Section 53-504, ldaho Coda, the undersigned

submits for filing a certificate of Agsumed Business Name. cernn Ty T o TE

Please type or print leglbly. RURY 2
NOTE: See instructions on reverse before filing. Shm u U T

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

business is: r \ |
usiness is LUI("\Z’ t; 6m]k§

2. The frue name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: '

~ Name Complete Address Ht

v e
M TJimn ® TJeresa Meads T03S. Men
_ _Plerce T dowe
_ R3546
3. The general type of business transacted under the assumed business name is:
N ' Retail Trade (] Transportation and Public Utilities
i l 1, wWholesale Trade | Construction
' .- Services . Agrjculturg Submit Certificate of
- [ Manufscturing ] Mining . Assumed Business
W Finance, Insurance, and Real Estate Name and $26.00 fes to:
LJ 4, The name and address to which future - Secretary of State
i correspondence should be addressed: : ;00 \Nesrt‘t J‘zﬁe;trson
i _ asement We
T Necesa Meads POBXBIT0
' oise 080
f S0 Lala Cree¥s Road 208 334-2301
i Leipee Xd.83565%
5. Name and address for this acknowledgment Phone number (optional):
COPY IS af other than # 4 above).

Becretary of State use only

Signature:

Printed N@_ ¢4
. Capacity/Titie; -
{gea insiruction #8 onback of form)

IDRHD SECRETARY OF STATE
wisi16/2007 @5:80
CK: $481 CT: 154818 BH: 1948377
€ 25.88 = 25.08 ASSUN NAME B 2
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