FILED EFFECT/E

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned I T ,
submits for filing a certificate of Assumed Business Name. TeE bRy L 4l
Please type or print legibly. ok CAffo o
NOTE: See instructions on reverse before filing. STATE e VL ‘@ IATE
Cinanpt s
The assumed business name which the undersigned use(s) in the transaction of
business is:
Yrveg Vatmess  -2aad

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
R Mrcvesl R Mesns ROy L “Dre ST W, Res® TN BT

o~

" ne general type of business transacted under the assumed business name is:

L)

] Retail Trade [] Transportation and Public Utilities
_ [} Wholesale Trade [] Construction
’\ . .
i ]Z; Services [ Agriculture Submit Certificate of

[1 Manufacturing  [] Mining Assumed Business

D Finance, Insurance, and Real Estate Name and $25.00 fee to:
r 4. The name and address to which future Secretary of State
i cotrespondence should be addressed: 700 West Jefferson
Basement West
E e, Mucwerce 2.0 VA WS PO Box 83720
E N Boise 1D 83720-0080

RAYD L) WepadT WO . 208 334-2301

Txxaw SDMMe, | KFITY
5. Name and address for this acknowledgment Phone number {optional):
COPY iS (if other than # 4 above). %5-75 . 2EDS
Secratary of State use only
; Slgnature.,M o /Ll e : § @Y\a\% D
Printec Name: Mic g €. MoawS %g
Capaci /Title:_C1 . SER. g o DEHL SECRETARY, OF STATE
- ; = 7 B84 0OS:06
(see instruction # 8 on back of form) CK: 1612 CT: 176293 BH: 72561.4
1@ 25.88 = 25.88 ASSUN NAME & 2




