CERTIFICATE OF ECTIVE
ASSUMED BUSINESS NAME (¢t 9:3!

Pursuant to Section 53-504, |daho Code, the undersigned

submits for filing a certificate of Assumed Business Name. SECRETARY Of STATE
Please type or print legibly, STATE OF {DAHO

NOTE: See instructions on reverse before flling.

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

ﬂf‘)g\e, (hate Qesisted 'L‘.U}rici

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
Paen L. C. colxree, (S E dAson)
Pobhl Tdehn
TR0

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

[ Retail Trade [] Transportation and Public Utilities
[] wWholesale Trade [] Construction

i ) R '
D services L] Agriculture | submit Certificate of
] Manufacturing ] Mining Assumed Business
[ Finance, Insurance, and Rea! Estate Name and $25.00 fee to:
4. The name and address to which future ldaho S°°'°E tary of State
correspondence should be addressed: 450N 4th t
Po : PO Box 83720
- Boise ID B3720-0080
(g}m L Crabiyel .
qu 3 £ Yo SN (208) 334-2301
A \ <l e

5. Name and address for this acknowledgment
COPY IS (f other than # 4 above): '

- Secretary of State use only

.

Signature?&andmm__
sighature /]
Printed Name: Qﬁm b Qaa htres

I‘ Capacity/Title: 0 g

IDAKD SECRETARY OF STATE
86/16/2008 @5:60
£X: 7284 CT: 156818 Bh: 1119788

18 £5.88= 25,88 ASSUN MAME B 2

S Doy

¢ Revised0df2003

g\corporms\sbn forma\sbn.pis

{see instruction # 8 on back of form)




