' FILED EFFECTIVE

- .CERTIFICATE OF IR T |
ASSUMED-BUSINESS NAME - pgqc7-9 a 9:00 - .
Pursuant to Section 53-504, Idaho Code, the undersigned . . e o _
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE

Please type or print legibly. STATE OF IDAHD

NOTE: See Instructions on reverse before filing.

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

Novtia 'P&c__g: v PAnIT) a

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

Name Complete Address

Maena ] ToewAn B O, BOX 2308

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

[] Retail Trade [ ] Transportation and Public Utilities

[] Wholesale Trade Construction -

[] services [ Agriculture | submitCertificate of

] Manufacturing L] Mining Assumed Business

D Finance, Insurance, and Rea! Estate Name and $25.00 fee to:

4. The name and address to which future Ld;‘oh:l if;’gt‘;’gt“ State
correspondence should be addressed: PO Box 83720
U 0l PA—&\ ac Pﬂ't JT Boise ID 83720-0080
EQ B 2202, (208) 334-2301
A e ! 3D, QéZ:ZZ —

5. Name and address for this acknowiedgment
CODY iS (if other than # 4 above); o

MAetin Y Toewsn
Pv O .BOX 22,082 Secretary of State use only

(sigpBturdpequired)

Revised 042003

g\corpormeiabn formsiabn. p65

Printed Napé:_ MACT i 5 TO@.JU&&) | . .LD&H%SECRETRRY OF STATE
- B/09/2668 B65:60

Capacity/Title: CK: 1821 CT: 230433 BH: 11
pacity HuN e 18 25.00= 25,80 ASSUN Wi 2

(see instruction # 8 on back of form)

Dizs4z2




