CERTIFICATE OF F11LED/EFFECTIVE
ASSUMED BUSINESS NAME . 1y 57 Fii 2: 16

Pursuant to Section 53-504, idaho Code, the undersigned o
submits for filing a certificate of Assumed Business Name. A

“STATE OF IDARD

Pl r print leqgibl
in cti n_rever. re filin

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

Destern TisheL

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
Mgy, Rogeto g DRT ST e}

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

(] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [ Construction
K] Services [ 1 Agriculture Submit Certificate of
[] Manufacturing [ Mining Assumed Business
D 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
ls&'\!m TANSTALL Basement West
1S4 E SHORT =T PO Box 83720
Boise ID 83720-0080
RGRM > K39 o8 Sam
5. Name and address for this acknowledgment Phone number (optionai):
COPY IS (if other than # 4 abova}. zqs -{DD’L

Secretary of State use only

Signature: )77»14('_' y, ,
Printed Name: _ /VIARK R0 6GID
Capacity:_ OwnER

(see instruction # 8 on back of form)

IDAHD SECRETARY OF STATE
@7/38/2081 05:=00
CK: 86591243261 CT: 149379 BH: 418329
18 26.00 = 20.89 ASSNM NAME § 2

gicorp\formsiabn forms\abn.p65
Revised 01/2001

o~




