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. The assumed business name which the undersigned use(s) in the transat:tiqn of

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

CERTIFICATE OF Z 0/" ’f"'-z-f.eo _}I
ASSUMED BUSINESS NAME <. "5 “®a

Pursuant to Section 53-504, idaho Code, the undersigned. . S o ‘?‘, & k&
submits for filing a cerfificate of Assumed Business Neme. Y 7 O)g
AR N
Please type or print tegibly, (x & P ig’#‘:‘a
NOTE: Ses Instructions on reverse before filing. ¢ <

business is:

business under the assumed business name:
Name Complete Address

el S Febie Nines,  _H/e 85 BAx I9-F
Mowtdoin Home Telane

YT
. The general type of business transacted under the assumed business name is:
(] Retail Trade [Z\Transportation and Public Utilities
[] Wholesale Trade [} Construction
[] Services [} Agriculture Submit Certificate of
[ Manufacturing ] Mining Assumed Business
O Finance, Insurance, and Real Estate Narme and $20.00 fee to:
. The name and address to which future Saecretary of State
correspondence should be addressed: 700 West Jefferson
o —_— _ Basement West
\Vines Truching POBOXE720 Ii
- oise 1D 8 80
Hie 85 2oy \A-F Boise 1D 837200
Min Home , I8, 220H7
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 abave). 5%7 ,(_{ 7 )7
Secretary of Sﬁh uze only
8
Signature: %ﬁfx/\'—«-ﬁl \Z./u gé
. ED
: ) ' 3 IDAHO SECRETARY OF STATE
Printed Name: Y} chael Vines Eé é(afegﬁaé?l.se.mla I?H'sm.a
Capacity____ (3 @ONL § L6 2888 = 2A.08 ASSUN N f 2
{see Instryction # 8 on back of form} = ’

DY718(3




