l. CERTIFICATE OF FILED EFFECT:
|4 ASSUMED BUSINESS NAME

a Pursuant to Section 53-504, idaho Code, the undersigned T T

\l‘ submits for fling a certificate of Assumned Business Name. TYAy 8: 5y

! Please type or print legibly.

NOTE: See instructions on reverse before filing.

. The assumed business name which the undersigned use(s) in the transaction of
business s
Discount Guru.net

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Dorsie W Hines jr hcr75 box58a, Kooskia, fd 83539

3. mmmdmwmmmmmmm

V! Retail Trade ] Transportation and Public Ubikties

%
| services L] Agriculture St Cortiicate of
" Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
corespordence should be addressed: 700 West Jeflerson
Basement Wesl
Dorsie W Hines jr PO Box 83720
hcr75 box58a, Kooskia, Id 83539 Boise ID 83720-0080
208 334-231
] s Name and address for this acknowtedgment Phone number (sptionai).
COPY IS i sither tiram # 4 sbowes). 2089264163
:
‘ ; , _ » , o
| sorowe Do mifl bo s (M3s5K
i (signature required)
| Pinteaname: Qo2 e () fines T ?@
f - N 22
| Capacity/Title:___(Jiwner 3 1D SECRETARY OF STATE
: fee iinstnuction # 55 om bk of fonmy i Ba/26/2084 357:29353

CK: 5538 CT: 1508168 BH:
1@ 25.88 = 25.00 ASSUM NAME § 2




