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CERTIFICATE OF LED. EFFEGTIVE
ABSUMED BUSINESS NAME- 0 13 B 3 b

Pursuant to Section 53-504, ldaho Code, the undarsigned

subrrits for filing a certificate of Assumed Business Name. S b LIALE
Please type or print legibly. et dAKD i
NOTE: fee instructions on reverse before filing.

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

TZe5 ;f SToAE

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

]

Name Complete Addross
Lverss ( ADwE s 2952 Ivy S~
BorsE Ip 83736 II

tl 3. The generai ype of business transacted under the assumed business name is:

[ ] Retai “rade [[] Tranaportation and Public Utifities
L] Wholesale Trade [¥] Construction
i L) Services [T] Agriculture Submit Cotificate of
[] Manufacturing [} Mining Assumed Business
[l Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State ’
corrasponderce should be addressed: . ;00 West Jofferson
asement West
V4 ;f/&fs M&L_ PO Box 83720
3 Boise ID 83720-0080
_2_2%_ Lvy S 2o e o
BacskE ) 8370¢
5. Name and aidress for this acknowledgment Phone number (optionai):

COPY I8 (i cther than # & above:

L Secrwtary of State uss anly
H

Signature: g E §

Printed Name: _/ #4225 (R DLOF 4L i

Capacity/Tite:__ Jeolig e
q {908 InSlrutiion # & o HACK of o) y IDAHD SECRETARY
| — o e—————— 8E/09/ Eﬂiwﬂs‘gfaa
R : 1183 CT: 156818 B; 749586
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