CERTIFICATE OF F ‘Eb/EP’:: .
PRy
ASSUMED BUSINESS NAME SR b
Pursuant to Section 53-504, idaho Code, the undersigned o o
submits for filing a certificate of Assumed Business Name. ' b S i
PRI R iy AT
Please type or print legibly. TIUAHD
NOTE: See instructions on reverse before filing,
Sl T. 9ge INstrucilons on reverse before filing.,
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Oreraotre Tean LN S
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under tiie assumed business name:
Name Complete Address
Seonan Colevnn o 03 s SF. Prise TA 83163
§\-e,\\et5 CEY s vy 4703 Avarmasa S, ‘Eolsc' TA A32%c3

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

[“T Retail Trade || Transportation and Public Utilities

[] Wholesale Trade [ ] Construction

D Services D Agriculture Submit Certificate of

[] Manufacturing [] Mining Assumed Business

D Finance, Insurance, and Real Estate Name and $20.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
DOrrate Trpn Works PO Box 83720

Boise ID 83720-0080

4703 AoweSa DY 208 334-2301

Prase T P§II0S

5. Name and address for this acknowledgment Phone number (optionaly:

COPY IS (if other than # 4 above): (2;,@ Bled- NPl

EXAPONE D acUe

Sacretary of State use only

Signaturg: <=, ¢/ L s

IDAHO SECRETARY OF STATE
@8/17/2801 85:00
CKe 1267 CT: 150171 DH: 414104

10 26.88 = 26.08 ASSUM MUK § 2

Revised 01/2001

Printed Name: ;;he\\g,:) C Ve

Capacity:_¢> Lo

(see instruction # 8 on back of form)

g:\corpiformsiabn formstabn.p6s
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