CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned 090CT 19 PHIZ: 31
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE
Pl int legibly. OoELRL i 7 |
NOTE: See i:frz::!i,:l%en:rol:l"r';veergsle gefore filing. STATE OF IDAHO

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

Mipe Fivesers SHARPEw a6 Il

2. The frue name(s) and business address(es) of the entity or mdwrdual(s) domg
business under the assumed business name:

Name Complete Address
DandE Livogay 298| Sweetwater

Poise, IdAtho 532

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

[] Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
Services [] Agricuiture Submit Gertificate of
[] Manufacturing [ Mining Assumed Business .
] Finance, Insurance, and Real Estate _ Name and $25.00 fee to:
4. The name and address to which future idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
PO Box 83720
24%( Sweetudey Boise ID 83720-0080
Boise , Tdaho 8%l (208) 334-2301

5. Name and address for this acknowledgment
copy iS (if other than # 4 above):

SANE S | ' '|.

Secretary of State use only

Signatur /} W

{=ignature requiret)

Rendsed 0472003

p-\corp\formslaban formaisbn, pBs

Printed Na Davie f. Livotay
_ A ORI SECRETIRY OF STATE
Capacity/Title:____oWA &L u%olf 3&96&?&9 285: 00
{see instruction # B on back of form) - 18 25.8 = '25. lﬁ“ﬂﬁ&"ll’l %?i‘a

DJ3Y3010




