2L —PHED-ERFECTIVE.

CERTIFICATE OF
ASSUMED BUSINESS NAME (5015 35

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. ' SECRETARY 0:F ST, ATE

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:

COM/’IO)‘[ SMS':, Tu'ﬁdf-;/l}.

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

Darren /N EOmn; =f Ia-O. [Sox S5
Porarcd Fro FRFI

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

1 ﬁetail Trade ("] Transportation and Public Utilities
[J Wholesale Trade [ ] Construction
Services [C] Agriculture Submit Centificate of
] Manufacturing  [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Ldszh; i:’rffsf'tt;fgtof State
correspondence should be addressed: PO Box 83720
0:.1 rren /A S Q“w-u' . / Boise ID 83720-0080
/022 [ aprson Rd. (208) 334-2301

thoscon, Zo &2TFP#3

5. Name and address for this acknowledgment
COPY S (if other than # 4 above).

Secrotary of State use only
Signature: W 18 5 o
Printed Name: Rarren /NENDaniel g ginguglggna%nr SioTE
. : » BS |3
Capacity/Title:___ ¢ prin <~ _ 13 'géf‘é}, i gg’ggl ﬂggﬂnll?se's
(see instruction # 8 on back of form) * ) NANE # 2

Diauz gs




