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CERTIFICATE OF e FrECTIVE

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Cods, the undersigned BRI
submits for filing a certificate of Assumed Business Name. w D
NOTE: See instruclions on reverse before fling: WG i

5'7'/!: 17

e |

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

Nizolay DESIAN 0) Tahelcati ON

2. The true nameq(s) and business address(es) of the entity or individuali(s) doing
business under the assumed businass name:

1 Name Complete Address
Cice L Nicola o Dox Dok sunValley (© ¥3353

SH plney, — X235 6?'-"(1' Lan & ‘*ED"B R TOM LA 1\3732‘{ >
. 7 N :
3. The general type of business transacted under the assumed business name is.

[ Retail Trade [] Transportation and Public Utilities

[], Wholesale Trade [] Construction
Services [] Agriculturs Submit Certificate of

(] Manufacturing [ Mining Assumed Business

[] Finance, Insurance, and Real Estate Name and §20.00 fae to:

4. The name and address to which future © Secretary of State

comrespondence should be addressed: . 700'West Jefferson ‘
Basermeont West |

cicely Nicolon PO Box 83720
. v 25828 Boise (D 83720-0080
=p [ 2o 208 334-2301
< UN \/Aux:\! IO %3353

5. Name and address for this acknowladgment Phone number (optionaf):
COPY iS (if other than # & above): 208~7L6~2777 3

.

Secretary of Atate use only

gg TDAHO SECRETARY OF STATE
gg 03/28/2081 09:00
o

CK: 38586 CT: 144259 BH: 387619
18 26,08 = 20,08 ASSUM NANE 8 2

Printed Name: _ £ 1€G L Nicei.ai
Capacity: CEQ- PRESIDENT

(3% Inatruction # 8 on back of form)
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