CERTIFICATE OF

Pursuant to Section 53-504, |daho Caode, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. h L E{WF IDARO
NOTE: See instructions on reverse before filing. 7 )

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

FCEDEMPFECTIVE—
ASSUMED BUSINESS NAME WIERY 24 M 91

A Q{PATE )

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

Name Complete Address
Aﬁom'l G Loveland — qip, D, K"j\ Ste. Y Mondpe
T §3350Y

mace e yM 59(’5 Movtpelier

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

D Retail Trade D Transportation and Fublic Utilities
[ Wholesale Trace [_] Construction
L] Services ] Agriculture Submit Certificate of
(] Manufacturing [ Minirg Assumed Business
g Finance, insurance, and Real Estate Name and $25.00 fee to
4. The name and address to which future Secretary of State
carrespondence should be addressed: 700 West Jefferson

Basement West

El KC[l é[ Iﬁ]g E/ I gj[,(ﬂj PQ Box 83720

Eoise D 83720-0080
5. Name and address for this acknowledgment Phone number (optional):

COPY IS {if ather than # < anove)’ L{Q()g ng*7 i )626

Fventes, Tos. + Financial Scrve (lon) Loveiand g

(e

———

Secretary of State usa oniy

spﬂ. ira &wmﬂ)

(;
Printed Name: ori | L@'\;{

Capacity/Title: ‘\’ A { :
(see ins icn # 8 an back of fo

Signatur

@ \cotpiormstabn ksrmglabn p6s
Ravisad 0472003

3 20908

IDA0 SECRETARY OF STATE
11/24/2003 05:680
CK: 188 CT: 174539 BH: 71317

1@ 25.8@ = 25.00 RASSUN NANE



