/T
y/
Signature: /g_, /ZM
Printed Na/né SO (LA ) Hc £
Capacity/Title: OWM‘

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned

{'., E i f,e

submits for filing a certificate of Assumed Business Name. OEC ' Pii s 37
Pl r print leqgibly. o SECR s e o

NOTE: See instructions on reverse before filing. QS?AH_U_ \l—gﬁﬁerATE

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

business is:

= tels

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address
JOE (WOALLACE 1D8 %35 monipetnd JOE Bossi
VI UNPEAA <37/3

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
[ services [ ] Agriculture Submit Certificate of
] Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Bhompacr Epcouiees EO BO[E 8833720 .
_ o oise 720-008
JDRIR  Hon e A?w:. 508 334250
lovsz TN €273
5. Name and address for this acknowledgment Phone number (optional):
COPY S (if other than # 4 above): Zog 3? S/ ?& 7O

Secretary of State use only

D8543

IDAHO SECRETARY OF STATE
12/18/2084 85: 00
CK: 8171 CT: 158810 BH: 788994

18 25,88 = 23,88 AGSUM NAME # 2

(signature required)

g:\corpifermsiabn formsiabn.p6s
Revised 04/2003

(see instruction # 8 on back of form}




