iy

T CERTIFICATE O ASSUMED Bﬁsmess--r«fmmg; R

!

FILED EFFECTIVE

'7‘2“

{Please typa or print legibly. See instructions on revarse,

To the SECRETARY OF STATE, STATE OF IDAHQ
Pursuant to Section 53-504. 1dahe Code, the rndersigned
gives notice of adoption ¢f an Assymed Business Name.

(L3

1. The assumed business name which the undersigned Lse(s) in the transacticn of
business is

De\g/(foéa lq'/\/ De_gi‘lq/u

2. The true name(s) and business addrass(es) of the entity or individual(s) Joing
business under the assumed businass lame is/ara:

Nam Gomplate Addrass

i

Shamwon _ Gpaecp (L8 Main _Ave A Tain Falls

LD

(3]

The general type of business transacted under the assumed business name is:
{mark only trose that agply)

X, Retall Trade ] Manufacturing (] Transportation and Public Utilities

] Wholesale Trade [ Agricuiture [ Finance, Insurance, and Real £
B services (] Construction [ Mining

stats

4. The name and address ta which future  Phone number (cptienal): _ZS 7 -5/ 64
correspondence should be addressed: _

|

..'S“ Fl
bAnion Gress Submit Certificate of
/20 iy, //7U c A, Assumed Business
/ Name and $20.00 fee to;
AL /: / - '
Lewis 7 _._—.5/ LD £330 / Secretary of State
700 West Jeff
S. Name and address for this acknowledgment Basemis,-ltﬁ;;sm
py i {if other than ¥ s gkove). A PO Box 83720
TSL U ﬁm ank H«H’” ‘ ﬂhdsa/( Beise (D 83720-0080
- <P > . | 208 334-2309
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