ERTIFICATE OF FILED EFFECTIVE — ‘E
ASSUMED USINESS NAME TR -6 &M 9: 4|

Pursuani to Section 53-554, Idahs Code, the ungz rsicned
sUDMits for Aling = ceriificats of Assumad Susinzss Name.

Yoo OF IDAHOD

i Please type or print legibly.
ji NOTE: See instructions on reverse before filing.
| .

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

e Bedn Sedlf S

2. The true namsa(s) and business address(es) of the entity or individual(s) doing
business under the assumad business namz:
Name Complete Address
Deote tlouir? 1320 1noeil f Sttet Coanr D R Qokg

z381

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[J Wholesale Trade [] Construstion
X, services L] Agricutture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[ 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’
: . Basament West
Dollr e, /320 Nodfl, 1. PO Bclg 837720 f
2 : : Boise |D B3720-0080
B Simtd Coeur D _RAlene 208 334.2301 EE
L L g J39¥ |
5. Name and address for this acknowledgment Phone number (optional):

Copy is (if other than £ 4 above)!

Secretary of Stats use only

Signature; Ze £, A~ %ﬂM

(sipnature ragquired]
Printed Name: _ Degsbet.  t/e0siary IDAMD SECRETARY OF STATE
@6/@7/2611 @5:08
Capacity/Tite: CK: 6936 CT: 150818 BH: 1277154

w\corpMommesbn loristabn,pBs
Ravised 0412003

18 25.88= 25.00 WM!E

(s=e instruciion i & on back of form)

D m%o%




