Signature;
Printed Name: £, Ly ;
Capacity/Title:_ Ot/ e R

CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Ui or g 8 cotcets ot Acsamed Bunoes oy, (DWFEB 20 M4 S 11
Please type or print legibly, OETADY E
Instructions are included on back of application. SeGAETART O STATE

- STAT: CF DAHO

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

business is: :
F/Nbays

- The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
& N 226 &) YoYSE Ruaby Zd 93442

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