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

Kares B.M.as__digg/zm

CERTIFICATE OF FILED/EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. {12 Bup - 6 PH o4
Please type or print legibly. »
NOTE: See instructions on reverse before filing. STA TE D F } D bH Féh E

2. Thetrue name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

540 77 Sma /”% I875 wes7 /‘/jlccéj/

I/W/?#"t??/«;m _—_Z:-D KLI5G R

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

Z/Retail Trade [] Transportation and Public Utilities
[l Wholesale Trade [ ] Construction
[] Services [] Agriculture " Submit Certificate of
[] Manufacturing [] Mining Assumed Business
|:| Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Bave dimes Lo oo S PO Box 83720

FRo weas usild AL Boise ID 837200080
Mooyt O 5L

5. Name and address for this acknowledgment Phone number (optional):
copy IS (f other than # 4 above). (Q: 2 — :)gé)h .ffs /QP

Slgnature%

GoratareTéquired)

Printed Name: _ S79 A~ S gl
CapacityTitle: L/ 2.5 ,JM 7~

(see instruction # 8 on back of form)

IDAHD SECRETARY OF
.8/37/ caaa2
: CASH CY: 138018

g \corpViormsiabn formsiabn.p65
Renised 07/2002

Secretary of State use only

STATE
as5:ea
Bli: 48119

19 "20.88 = 29,80 AGSUN NAME § 2

T 1Y




