CERTIFICATE OF LED gy
©  ASSUMED BUSINESS NAME 27+ ECTivg

s4oS Pursuant to Section 53-504, Idaho Code. the undersigned " SN

LR submits for filing a certificate of Assumed Busingss Name.

Please type or print legibly,
NOTE: See instructions on reverse hefore filing.

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

L—UCIJU( \{0”(’:5

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

Name Complete Address
Swsan O Medlin 3100 Crescent Bon Dr ¥do2
Borse LD K3

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

[ Retail Trade T Transportation and Public Utilities

] wholesale Trade [ Construction

(] Services [ Agriculture Submit Certificate of

[] Manufacturing L1 Mining Assumed Business

[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson

o . ) Basement West
2usan N\e(l(,% Aba Locod Yeiks PO Box 83720
2 e T H g Boise ID 83720-0080
Bee Ceescant Lo De, *d02 O o
Porw 1D  §31ct

5. Name and address for this acknowledgment Phone number (opticnai):
copy IS (if other than # 4 above;!

Secretary of State use only

Y

Signature:\\///izﬂ_, ij /g’lj;uf(h'

isignature recuired

Rreage 42001

PrintSNafe: DS S, ;
AN Medlia IDAHD SECRETARY OF STATE
87/26/2085 @85:80

Capacity/Title: __dWihe ¢~ X: 2244 CTs 158810 B 423894
(see instruction # 8 on back of farm) 18 25.88 = 25.08 ASSUN NOME & 2

qrooepdinrmsiabn formsiabn péh

DT900obl




