CERTIFICATE OF

FILED EFF
ASSUMED BUSINESS NAME ECTIVE
=] ' -504, Code, ndersi o
Cabmitsforfiing & certionte of Assumed Businoss Name.  OFMAY -1 &M 8: 21
Please type or print legibly. —
. See instracilons o reveres bafore filing. SECRETARY OF STATE
NOTE: See instructions on reverse before filing STATE OF IDAHO

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

N2 sTonNes

2. The true name(s) and business address(es) of the entity or individual(s) doing
- business under the assumed business name: SR

Name Q.Qmplete_AdsiLesﬁ

Cacolyn Combs 2215 Sodohas . Emmett, TD

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

Xl Retail Trade [[] Transportation and Public Utilities

[ 1 Wholesale Trade [ ] Construction

[ services [] Agricutture Submit Certificats of

[] Manufacturing  [] Mining Assumed Business

[l Finance, Insurance, and Real Estate ‘Name and $26.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
3 PO Box 83720
' Boise 1D 83720-0080
3215 So.dohng Qve. | 208 344.2501
Somett, TD 83617 '
5. Name and address for this acknowledgment Phone number (optional):
COPY S (if other than # 4 above). 1 ORBLS ey Y
w of State uuunly :
] \' . |8
Signature: g §
ATE
Printed Name: 2% gg széﬁmsﬁmmeeg?gw 'l?ﬂ‘;_,'1 ton
Capacity/Title:_So e P moﬂcham 8 &’ slzs.u = 5,00 REGUN WUE 8 2
[

(see Instruction # 8 on back of form)
- (3037&>




