CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME Uz
Pursuant to Section 53-504, ldaho Code, the undersigned g E:? 20
submits for filing a certificate of Assumed Business Name., “'ﬁi}? " P,Af
Please type or print legibly. 372‘:’/*25?'*?}-'0 e /8
Instructions are included on back of application. Ofb/gﬁ Ny ;;? .
4/3@, e
1. The assumed business name which the undersigned use(s) in the transaction of

business is: 7 .
Vol sfuaUs Vs dlles

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 _
Pcleog (ongpn s 704 (O A Hom T Sy
oot Rg%@\ P -

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

[ ] Retail Trade [ | Transportation and Public Utilities
_D Wholesale Trade [ | Construction
Services [ ] Agriculture
[ ] Manufacturing ~ [] Mining 2:2:&92?&1??::?
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondepce should be addressed: 450 North 4th Street
04 Wouw PO Box 83720
_ A Boise ID 83720-0080
Xongee I v 208 334-2301

5. Name and address for this acknowledgment
CODY S (if other than # 4 above):

Secretary of State use only

Signature: ‘-‘;;’ff'”;’.’:'E;_.',LA--',"'L,',---‘":"'—-'5"' !
Printed Name: pﬁ’\(\ o, Lona, i A
Capacity/Title:_O o\ g/ / O“bef\\inf

' . ; ~ 1DAHD SECRETARY DF STATE
Signature: _slewtt, “Meapdl @2/20/2813 B5:00
- Ck: CASH CT: 150818 BH: 1361030
Printed Name: _SCott K oo \st B ©5.00 = 25.80 ASSUN NAME § 2

-
Capacity/Title:_QOuona,~ ) @;r&“\‘a\/
abn.pmd Rev.07/2010 b ' (0 l ( DZ_




