CERTIFICATEOF  FILED EFFECTIVE
ASSUMED BUSINESS NAME | -

Pursuant to Section 5§3-504, idaho Code, the undersigned. DT NOV i 5 AN "' 28
submits for filing a certificate of Assumed Business Name. . -
Please type or print legibly. : SECHE T OF STATE
NOTE: See Instructions on reverse before filing. STATE OF iDAHO

1. The assumed business name whlch the unders:gned use(s) in the transaction of

business is: M l\ 'Y 0 HmS

2. The true name(s) and business address(es) of the entity or mdmdual(s) doing
business under the assumed busuness name '

Name Complete Add ress

Malia €, Co\\\\/‘s - 2D20 M, Q\é &“’f‘u
Re\SE, \d '
23 ? 02
3. The general type of business transacted under the assumed busmess name is:
L__l Reta" Trade 1 Transportatlon and Public Utilities
Wholesale Trade [_] Construction

E_ Services [] Agricutture Submit Certificate of

[] Manufacturing . [] Mining | Assumed Business

[1 Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future ' Idaho Secretary of State
correspondence should be addressed: : 450 N 4th Street
. _ - PO Box 83720
mo.\\a. C.ﬁ[\;ng : | . Bolse ID 83720-0080
2025 pA). 26t | (208) 334-2301
& o\ SE . A XR%Q—
5. Name and address for this ackncwledgment
COpY IS (f other than # 4 above). :
QM
Secretary of Stato use onty
g
Signature: M“’Lﬂ ? k
e 2 10440 SECRETARY OF '
Printed Name: Ma, y O~ E Con mS 2 C%li{ﬂfsc{a;ggz 575:};.7‘.3
: H
Capacity/Title; <o\€_ lgf() p(‘.e,‘}-o(' : _ § 25.00= 25.08 ASSUN WANE 8 2
{see instruction # 8 on Dack of form) :b H[Dq lq




