CERTIFICATE OF
£ ASSUMED BUSINESS NAME

MMIHAY -3 P 2
'E‘Q;rsuarjt to Section 53-504, Idaho Code, the undersigned - LSk 5 PH 2 36

,\D brmits for filing a certificate of Assumed Business Name.
e L@ Please type or print legibly. TP, “‘J,”‘[L*
. ,(/ STE: See instructions on reverse before filing. SRR

o ST
.,{~;THSassumed business name which the undersigned use(s) in the transaction of
business is:

NN -TERSTATE Siysrems

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

Name Complete Address
BEOWALF Tecunowares LI (,300 F. Secrice Way
U\)(Q! D/% Posi Faws Inano
23654
3. The general type of business (ransacted under the assumed business name is:
}ZI Retail Trade [_] Transportation and Public Utilities
[J Wholesale Trade [] Construction
[] services L] Agricutture Submit Certificate of
[J Manufacturing [ ] Mining Assumed Business
] 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

//JA/ ~TERSTATE SVSTEM S PO Box 83720
: ) 7 Boise ID 83720-0080
G310 _E. Seince Inhay 208 334-230
Post Facts, hanp s3p5¢
5. Name and address for this acknowledgment Phone number (optionai):
CODY iS (if olher than # 4 above); 208-6l5-2(37

Secretary of State use oy

/
Signaturém ‘W M\.__.

LRV 4 / {signaluleleduited)

IDAHE SECRETARY OF STATE

Printed Gk 7
nted Name GREbfy Hueman/ BE6E/13/2003 85200
: 108677 CT: 158919 BH: £A5853

Capacity/Title: MJWMaNér 73‘2—77"9‘2 1E 25,00 = 2500 ASSUM NWE § 3

(ses instruction # 8 on back of form) D ube "_(

g-wcorpiformsiapn formsiabn.pgs
Revised 09/2002




