CERTIFICATE OF
ASSUMED BUSINESS NAME  giLED EFFEcﬁVE
Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a ceriificate of Assumed Business Name. 28&7 APR -6 Aﬁ 8 52
. Please type or print legibly. ' - ' '
NOTE: See instructions on reverse before flmg _ SECVLIMH OF STATE
. I 1
STATE
1. The assumed business name which the undersxgned use(s) in the transact%n o% 0

u busnnes% /U/l@

2. The true namef{s) and-business address(es) of the éntity or individual(s) doing
business under the assumed business name: '

“ f Name _ Complete Address
~ M/DS 2920 Hibuiy Aoy . 35’%%,

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

L__l Retail Trade _ [:] Transportation and Public Utilities
Wholesale Trade [ ] Construction 5

. Services L) Agriculture " Submit Certificate of

[ ] Manufacturing ] Mining o . Assumed Business

I Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future _ ' Secretary of State
corres ondence shouid be addressed: 700 West Jefferson
. Basement West

o ﬂ)/%%D -~ | POBox83720

- ,ﬂ_{‘ ] Baise 1D 83720-0080

{ 74@ /M 208 334-2301 :
— ol ID. E34Ke

5. Name and address for this acknowledgment Phone number {optional):

COPY IS (i other than # 4 above): . | ' 20% 5 23 -5 7@4

-

Secratary ot State use only

oo WZ/M

}. Z mmﬂm
, Pnnted Name: . -
IDAHD SECRETARY OF STATE

Ca acity/Title: - ( MH
P fy. Q4/06/2087 6GS:80

(saemstrucuon#aonbackofform) : o Tk: 7333 CT: 211853 BH: 184
‘] - : Co 1R 25.00= 25.88 QSSLMHMSESEE

Dot

gAcorpdsrmstabn formabin.ptS
" Favised D472003 :




