CERTIFICATE OF *DEFFE Crive |

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 0o JUL -5 PH 243

submits for filing & certificate of Assumed Business Name. '

-, Please type o print legibly, _ . SECRETARY OF STATE
mww STATE OF IDAHO

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

CL L Q:Séaﬁ_pmfess;oan“ LanCre te

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

‘Name

lacry Mo ldonads JE inmmt_ﬁg&_ﬂ%@

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

|:] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade - Construction
[] Services [] Agricutture | Submit Certificate of
] Manufacturing  [] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future ‘ Secretary of State
- correspondence should be addressed: 700 West Jefferson
- i - Basement West
Logry Mo Jdape oo | go Bog 8837720
oise 1D 83720-0080
%G Hlrand St fompen e A oo
L. F3IL €
5. Name and address for this acknowledgment ~ Phone number (optional):
COPY IS (if other than # 4 above). Y12 = /7¢2
Secretary of State use only

IDAHD SECRETARY OF STATE
B87/05/2006 05380
CX: CASH CT: 158818 BH: 963532

10 25,88 = 25,88 ASSUN NAME 8 2

Signaturew
+ (signature required)

Printed Name: _

Rewvised 04/2003

Capacityfﬁtle: DGO n e

(see Instruction # 8 on back of form) . ' -—D /0{535

georpiformaiabn formsiabn. ps




