CERTIFICATE OF
ASSUMED BUSINESS NAME e, eb EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned
) . . Busi _ o~
submits for filing a certificate of Assumed Business Name 05 0CT -5 PM 123

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

SECRE!- 7Y OF STATE
STATE OF IDAHO

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

(Nodern C/DV\GifQ;l(C,

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

“Kichayd Bead 2008 edta. Dy veo
Nowmpn, | TD 8D6RT

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[ ] wholesale Trade %ﬁ Construction
[ ] services Agriculture 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: 700 West Jefferson
. Basement West
Richard Bead PO Box 83720
: Boise ID 83720-0080
2008 Deilju DY Ve, 208 3342301
Nampo , TD $O6R7
5. Name and address for this acknowledgment Phone number (optional):
COPY 1S (if other than # 4 above). I __20 8" 540 - I 5% 3

Secretary of State use only

N a2 077
Signature: g M/g/V

Tsignature Tequired)

Revisad 0472003

IDAHD SECRETARY OF STATE

Printed Name: Kjdf\ﬁ_r d eal
10/85/2805 BS5:=60

Capacity/Title:____ OWONe A~ CK: CASH CT: 158818 BH: 915381
{see instruction # 8 on back of form} 18 25,88 = 25.60 ASSUN NAKE A 2

g'\corp\formstabn formstabn.p65

DA42G




