CERTIFICATE OF
ASSUMED BU >IN

Ly iant e 8 fanmge

Gt fo fn

= vnders

Please type or print leyibiy.

NOTE' See instructions on reverse hafore filing,

DUSINess i

,4/4/5 5»\}71 AL

58 NAMEILED EFFECTIVE

A0CT =2 Kill: 52
L'i—'r o - GIATE
DR RO

1. The assuned business name wiich the undersigned use(s: in the transacton of

Retall Trade
Wholesale Trade )Q Constiuction
Services Agrcultis o

Mining

Leal Sstate

Mar.ufacturing
Finance. insurance and

4. The name angd adaress o which ~uture
correspor dence shoutd be addressed

_Stacy 1barE 0R)M bt A
Sy M abbls A A7
chs‘u I X373

5 Name ard address for this acknowle 3ament
COOY IS & other man

% 4 abour

Signature%fb(ﬂ%z——\; _; .,

S?J"’l FEREL I

Printed Name 57%7(.}; !Jﬂfgff
Capacity/Tiie afvﬂ/é’./é' —

2 The true name(s) and husiness address. es: of the entity or individual(s: deing
business under the assumed business name
waﬂ‘P Complete Address
Shac \/ LIRS SIS N Mobls Fx AV,
....... écLsg L Th &37,3
3. The gene-al type of business transacted under the assumed husiness name (s

~ Transportation and Pubiic Unlities

Subtirit Certificate of
Assuned Business
Name and $25.00 fee to-

secrelary of State
700 West Jefferson
Basemen: West

~0 Box 83720

coise 1D E3720-0080
238 3342301

Fhone number

,(a’ - Oc‘j'-‘.o: é/

LGEhDTaH

Secretary of State ise only

IDAHO SECRETARY OF STATE
10/82/2006 05:088
CK: CRSH CT: 158818 BH: 978137

te 25.90- 20.80 ASSUM NAME & 2

104 277



