W

ASSUMED BUSINESS NAME -

Pursuant to Section 53-504, idaho Code, the undersigned 26&5 NOV
submits for fling a certificate of Assumed Business Name. 20 A4 g: 29

CERTFICATEOF _____ ~ “ep g,
FEC?;’L;

Please type or print legibly. _
NOTE: See nstryctions on reverse before filing. | S"CHEMH\I OF STATE
- STATEOF Ipapp
1. The assumed busmess name wh:ch the undersugned use(s) in the transact:on of

business is:

Sleve,. and. Havtys &ee (o

2. Thetrue name(s) and business address(es) of the entlty or individual(s) domg |
business under the assumed busmess name:

Name : | MQleteAddres
 Steoe Jayne 5760 S35 I, Ty, Rlls, TA. 83402
(fary Heidica o - MMMLLQMQ
83400 :
3. The general type of business transacted under the assumed business name is:
X Retail Trade ] Transporlaﬁon énd Public Utilities
B Wholesale Trade [] Construction
[ services [ Agricutture Submit Certficate of
L] Manufacturing ] Mining ) Assumed Business .
[ Finance, Insurance, and Real Estate Name and $26.00 fee to: .
4. The name and address to which future Secretary of State
correspondence should be addressed: - 700 West Jefferson
_ S BasementWest
ﬂ'g % :TGMV\-L : PO Box 83720 .
T2t ' Boise |D 83720-0080
S20 S 35 LD, L M" 208 334-2301
I B3402_ _
5. Name and address for this acknow!edgment Phone number (optional):
COPY IS (i other than # 4 above): R o 208 $25-2005"
5760 S 34 v Tdoho B lls ZA, . Secretary of State use only
33402 g :
Signature:ﬁ%w ' | g . STATE
7 7 (Wpneirereqaced) ' § | 115?%{035/‘“:2%“!%0;95-3
i 1S L, Jayne o 18 BH: 1814462
rrmen Name: o L. Jear s OB R
CapacityfMitle:__/drThevr -- iF A
(see instruction # B on back of form) | O _ ’\D\bﬂzg‘l?)




