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58, CERTIFICATE OF z g,
iy ASSUMED BUSINESS NAME Waep €

Pursuant to Section 53-504. idaho ©ode, the undersigned’s g 29
submits for filing 2 cerlificate r\fA\qumod Busiess Mame Sf,q,-r.m’

7y

Please type or print legibly. ) Uiy,
NOTE: See instructions on reverse before filing.

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

business |s:
PIC_E H(,\-\éc.“\ é'uf\c_/‘c_,/z__

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

? j\o\ré ®) Heond o~ 3,100 /)0/ /,q,;_ OJ /4[.0/ /{
0((«_‘}‘ ’(o 15 J(}«l(_:\

3 The general type of business tran: sacted under the assumed business name s
[ ] Retail Trade ["] Transportation and Pubiic Litilities
L] Wholesale Trade /P( Construction
] services 1 Agriculture Submit Certificate of
L] Manufacturing [ ] Mining Assumed Business
] Finance Insurance and Real Estate Mame and $25.00 fee to.
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jeffersan
Basement West
3\g§¢ /po/ /mt, /ck PO Box 83720
Boise ID 83720-0080
A ﬂf // ﬁ P m_, //c\ 208 334.2301
T 53304
5. Name and address for this acknowiedgment Phone number (optionaty
COPY I3 (if other than # 4 above)! Q E -3 ; );2\5“‘ L/\Sm
i 223-57%¢4

Secretary of State use only

—— _

Bon 0RG

Qveopormstacn ‘4;\'5 i
Remrsend 470073

Signature: )( M%\A‘“\

T \g"al- 0 regiracy

Printed Namea: r/ \ /4/0\’\& AN
CapacityTitle___ (") 434N o

(see instruction # 8 on back of formy
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18 25.88 = 25,99 ASSUM NAME § 2

ARG




