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CERTIFICATE OF .
ASSUMED BUSINESS NAME | -= EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned
Mb?ﬁhgamdmmﬂm TETJAN IS AM B35
Please type or print legibly. . -
NOTE: See instructions on reverse before filing. CRETARY OF STAIE
_ STATE OF IDAHO -
1. Theassumed business name which the undersigned use(s) in the transaction of
business is: '

Freevmian Mac l(e‘\‘m q

2. Thetrue name(s)andbudnwsaddress(es)ofheenﬁtyorindWMs)dohg
business under the assumed business name:

Neme | Complete Address
Locen F_Andesen  3g20 &, 12 Nevth

__E:ngagh B, Andersev _@g_‘nz [ Z“ 3442

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

&) Retail Trade [ Transportation and Public Utiities
M Wholesale Trade [ ] Construction

0} services O Agriculture st Cottontood |

] manufacturing [ Mining | Assumed Business |
"3 Finance, Insurance, and Real Estate Name and $25.00fee to: |
4. The name and address to which future mdm'
correspondence shouid be eddressed: _ me
“Feceman MarkedRng PO Bax 83720
;Lo East tzueﬁ-Ha ww
5. Name and address for this admowledgment - Phone number (optional). -
COPY IS (i other than # 4 abave). -

. S As g abgm
Secretary of Stats use only

Printed Name: Loru\ ﬁv\ég‘m_ o

Capacity/Tite: ___QLL e

(s9% instruction # 8 on beck of fomm)

Ww
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IDAHD SECRETARY OF STATE
e1/15/28889 AS5:00
CK: 1944 CT: 233154 BH: 1152503
1€ B5.88 = 25.00 ASSUM MAME & 2

L 2 “DI27510



