SEP-18-2010 MON 09:38 AM AWB :NALLACE 1D FAX No. 208 703-0124

P. (02
7 Sl EFceCTIVE
CERTIFICATE OF 10SEP i3 AMIGk 52
ASSUMED BUSINESS NAME |
Pursuant to Section 53-504, ldaho Code, the undersigned o o r oM
submits for filing a certificate of Assumed Buslness Name. SEQ;‘}'t *-*fy OF SJ,L\TE
olATr OF IDAHID
Please type or print legibly,
Instructions are included on back of application,
1. The assumed business name which the undersigned use(s) In the transaction of
business is: '
// ersell Tim drr  Flom g
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Co ddress
Jem E, /4::/'.5‘6_]?‘ 79 Rivea Stoeer
lallace. )R
| 53823
3. The general type of business transacted under the assumed business name is:
1 Retail Trade [] Transportation and Public Utilities
[1 wWholesale Trade [} 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: 450 North 4th Street
N ' g ' PO Box 83720
Hee: S%'f Tivmber F"L“"“’/‘ﬁ Boise ID 83720-0080
29 Kiver S+ 208 334-2301
Wa //4::'.:.:,, TD, 42823
5. Name and address for this acknowledgment
copy IS (if other than # 4 above):.
Secretary of Siate use only
Signature% ,'/ v
Printed Nafe:__ J o £ #ﬁf’j‘f/‘ ,
Capacity/Title:_ Qtupize. Q ‘anKQ %
Signature:
Pri : ' ' CRETARY OF STATE
CapactyTTi og/iszenie 9580,
P ' O e “ %2556 nSsiN NAME 0 2

Fonpmd  Haw 0r/2010



