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

. The true name(s) and business address(es) of the entity or individual(s) doing 'N'
busmess under the assumed business name: :

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

[ Retgil Trade [} Transportation and Public Utilities
[4 Wnolesale Trade [] Construction
* . .
L1 serices D Agriculture | Submit Cedtificate of
] Menufacturing [ ' Mining Assumed Business
[ 1 Finance, Insurance, and Real Estate Name and §25.00 fee to: |
. The name and address to which future Secretary of State Hl
correspondence should be addressed' 700 West Jefferson
Basement West

19 W Pacefic 208 334-2301

Plackfost T K222 ) |

5, Name and address for this acknowiedgment

COPY IS ( other than # 4 above): 3@3—1&5—]]5 l ' J

Printed Name:
Capacity/Tite: ___ Pardnes

Signature: \ ‘
A

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME,

Pursuant to Section 53-504, idaho Code, the unders;gne,d AM 9: 42
submits for filing @ certificate of Assumed Business N{3g:DL DEC -8 "

Please type or print legibiy, E
NOTE: See instructions on reverse gefore filing. St ST%{%RQYF ?[f]: AS};IAT

A Rac B Wholesalc,

Name " Complete Address

Te—Hi_rm D Schild 719 W Pacibis Bla-diéa:gﬁlh
Shoawn D Schld 19w il Bladsbd T 2822

ﬁc“!l D §Ch [QI 74 W &l(!:é:( ﬁaiﬁbiﬂ X3z22)

B Bac &  Wholesale PO Box 83720
Boise ID 83720-0080

Phone number (optional).

%

Secreiary of State use onty

o ——

Fevisnd 042003

gAEOIpROIRiAln fomehnpES

1DRHD SECRETARY OF ﬂ'l’E
. 1ip/88/20808 A5:0
_ (ses instruction # 8 on back of form) Cks 11918188 LT: 93247 BHa 1147385
- t@ P5,08 = 23.00 ASSUM HME B2

b 2 b PN
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