CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

|

T “"""'-' ¥ subnits Tor WiAg @ Gericate of Assiivied Business Nerme- 2004 APR -
Please type or print legibly. o TATE
NOTE: See instructions on reverse before filing. FRSTERIE St y >

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

business is: _
) Some Z& L.f 'S /7[61/ O
; 7 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
Blane & Ve brsen 1020% Callrl L , g //%4// ‘
4 385(/

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

[1 Retail Trade [_] Transportation and Public Utilities
[] wholesale Trade [] Construction

Services [] Agriculture Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
[} Finance, Insurance, and Real Estate Name and $25.00 fee to:
'H 4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
‘ Basement West
Have &e, (e D PO Box 83720
TOOY (oglfp L Boee I 8372000
ot Falls, IS g3854
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): 9@({{,77%, ?HD/
Secretary of State use only
= 22
Signature:

SECRETARY OF STATE

requred)

Printed Name: _ & [ane (. Pefe sen -
" a5z:0a
R Jo83 CT1 150810 M 19903

Capacity/Title: D!!\\M_E Voo adh
(see Instruction # 8 on back of form) 18 B5.08 = 25.00 RASSUN NAME § 2

— NEET

Scorpiormetabn formelabn pgs
Ravised 04722003

Pursuant to Section 53-504, Idaho Code, the undersigned 15 AM. 9 l5 PR | S




