3 CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.) Fl L

L To the SECRETARY OF STATE, STATE OF IDAB® Al - PN 2
Pursuant to Section 53-504, Idaho Code, tlsg E dersigned 439

gives notice of adoption of an Assumed Bu BE!H STATE
- 1. The assumed business name which the undersigned use(s) in t qmacﬂon of

business is:
IE)%ar{\ ZEN\SXvax;ar\

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

”Q( RIS \M\/\ACC_L)WA Bose S329

3. The general type of business transacted under the assumed business name is: ¥ ',
(mark only those that apply) x‘:

L] Retail Trade [0 Manufacturing []  Transportation and Public Utilities”
[] Wholesale Trade (1 Agriculture [] Finance, Insurance, and Real Estate
[] Services [ Constructon [ Mining

4. The name and address to which future  Phone number (optional): é g ¥ _OS 30
correspondence should be addressed:

Completﬁ Address _
e g?é (/\.)L\\ [« !A\AC‘\ )33!L&¥33/01

M€ m ' \\ ex Submit Certificate of
2C ' ) Assumed Business
DQfS (/U \r\\)rc c__\_ow\rA Name and $20.00 fee to:
. i
%01 S¢ 4 ,M 4 ,g < ZJC/ Secretary of State '
700 Waest Jeffarson :
5. Name and address for this acknowledgment Basement West
COPY i$ (if other than # 4 above). PO Box 83720
Boise |D 83720-0080
208 334-2301
Secretary of State use only

IO SECRETARY OF STATE

28/03/1998 989:00
CKr NO CK & CTs 108293 3 133482

10 28.08 = 20.00 ASSUM MAME

DA

Ravision 1/99

Signature: :ZZ@LQ@ M//é/
Printed Name: juz\\m \N\} ”o

Capacity: lered, | %{Jrnef

(sae Instruction # 8 on back of form)

G Worpeonmsiabn pBS




