CERTIFICATE OF

UMED BUSINE M g
Pﬁg:‘? to Section 5‘3-50}1,J ldaho Cod?, t?e Edérsigrsd Fl LE D EFFECT'VE

submits for filing a certificate of Assumed Business Name. - 0TJUN 12 PH & 6
Please type or print legibly, | e |
rerse before fili | SECRETARY OF STATE -
o ' ' STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Wheolesale [Took up

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
L Martua 8196 £ witrstve of Mawpa T €4S

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

[J Retail Trade ] Transportation and Public Utilities
KT Wholesale Trade [] Construction .
L] Services L] Agricuture ~ Submit Certificate of
[] Manufacturing  [] 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: : 450 North 4th Street
‘ | | PoBoxsar20
Lkl [t ea |  Boise ID 83720-0080
E17L 5 ciZerdtme of 206 354-2301
&7 _
5. Name and address for this acknowledgment - Phone number (optional):

COpY IS (if other than # 4 above):

Secretary of State use only

Signature;@z/( /ZéF

IDAHO SECRETARY OF STATE

A(s}qnatur: Tequiredie——
. . - wGHG /L3720 7 B35
Printed Name./ ;/fé : Mdfm lcg| ggﬂ;ﬁ m,'eé?gg BH: 1%%% ]
Capacity/Title:__ (e )26, | | -
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(see Instruction # B on back of form)
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