——
B CERTIFICATE OF FILED EFFECTIVE |
ASSUMED BUSINESS NAME

Pursuant to Section 53-504 1daho Code, the undersigned 20040CT -1 AR 906
submits for filing a certificate of Assumed Business Name. 700

Please type or print legibly. A HO
NOTE: See instructions on reverse before filing. STATE L7 R4

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

BLUE SkY T@L{'C’K!Afé}

business under the assumed business name-
Name Compiete Address

V4
ESAD _Hisakovie (168 HakMon prex AV
TWN_ Fplls, 14 £330/

!

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

i

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

L] Retail Trade & Transportation ang Public Utilities
[] Wholesale Trade [ ] Construction h
D Services L Agricufture Submit Certificate of
L] Manufacturing L] 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 addrsssed: 700 West Jefferson
Basement West
ESHD  HUSA Kovie PO Box 83720
[768 _tderions Prek gy 205 S £3720-0080
B 4-

Twiv FALLS, 1) £330/

5. Name and address for this acknowledgment . Phone number (optionaiy:

Copy is {rfother!han#4above)f (JCJ’/ é&( ‘JC' 71 L

Signature: _/é/}’-]/? /4,5‘44&1;‘/ ¢

(sgnature requied)

Printed Name: _ 541 HUSAKOV e
Capacity/Title: FEC2 /) Denr 7

:
F
£

0. \corpitarmsiann formsiabn pES

{see instruction # 8 on back of form)




