CERTIFICATE OF Secretary ofState
" ASSUMED BUSINESS NAME %Eﬁrpscnw

Pursuant to Section §3-504, Idsho Code, the undersigned

submits for flling & certificate of Assumed Business Name. ' Zﬂﬁg'ﬁﬂ 27 PM 305
Please type or print legibly, SEGHETARY OF oiAlE
; See [nstructions on rov fore fill ' ~ STATE OF IDAHO

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

YA Fine Line. Sign /!

2. The true name(s) and pusiness address(es) of the éntity or individual(s) doing
business under the assumed business name. . '

/'EjrAndﬁgmg | | Snel Res /€ -

3. The general type of business transacted under the gss:u_med business name |s:

[C] Retall Trade [} Transportation and Public Utilities
[] ,Wholesate Trade [] Construction |
Services 1 Agriculture Submit Certiflcate of
[ Manufacturing [} Mining Assumed Business
(] Finance, Insurance, and Real Estate Name and §25.00 fee to:
4. The name and address to which future | ‘Secrstary of State
correspondence should be addressed: 700 West Jefferson .
- Basement West
E PO Box 83720
: Bolse {D 83720-0080
' 208 334-2301
Co ’ o " —
5. Name and address for this ac:km:awlez:igmgzl?’8 Phone number (optional).
COPY i8 (i other than # 4 shove). - C - | l I l

Secretary of Siate use only

Printed Nama:_’_B_candgn_Em&ﬂ{ I
capacitvm,ﬂe:__aunf& R 05/D7 /2668 B5:80
Cke 114782 CT: 172099 B 1116981

{ses inatruction # 8 on back ofform) ‘i ' T8 P5.60 = 25.80 AGSUN NAME B 2
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