Ssgnature W/ﬁw/ WM

Printed Name: Midvel Movi—
Capacity/Title:_Quw/ ey

CERTIFICATE OF FILED gF
ASSUMED BUSINESS NAME 09 HAY 20 iﬁg.:';, )

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

Please type or print legibly. SEg?ET‘“ HY OF SIATR

NOTE: See instructions on reverse before filing. 'E OF IDAHD

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

Noyses Skoes

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

-Name Complete Address
Ml@ue’ j‘ ﬁoga-“go- 2198 FeNNec LM~
MOV  Tlohe [Colls TD
' g 349\ -
3. The general type of business transacted under the assumed business name is:
ﬂ Retail Trade " [:] Transponatlon and Pubhc Utl|ltles
] Wnolesale Trade [J Construction . |
O services [ Agriculture Submit Certificate of
(] Manufacturing  [] Mining Assumed Businéss
7 [J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future ﬁ;’giﬁfg&gt"f State
correspondence should be addressed: PO Box 83720 -
' Boise ID 83720-0080-
Soame * 27 _
' (208) 334-2301
5. Name and address for this acknowledgment
COPY IS (I other than # 4 above).

Secretary of Stato use only

.

{signature required)

geomiformsiabn fomms\abn. ps5
Revised (4/2003

(see instruction # 8 on back of form)

DiapgRs.

_ . 1DhHO SECRETARY OF STATE
5/20/20809 05:00
CK: 1108 CTy 156810 Blis 1171244

‘18 25.80 = 25,08 ABSUM NAME & 2



