r CERTIFICATE OF ASSUMED BUSINESS NAME . |

| Tothe SECRETARY OF STATE, STATE OF IDAHO o F1 ED
Purauant to Section 53-504, Idaha Code, the undersigned gives natice &t~ 173 19 [} C: |6

adoption of an Assumed Business Name.

1. The assumed business name which the undersignad use(s) in the transacticn PRI S
business is: |
—_Olaveson Thavapihe Massgat,

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

Name Address
duahn Olavg stn ARdp East (SPS+., Tdoe Falls, 1D 3340

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

VVICES | .

Ses criwgories on the reverse

4 The name and address o which corespondence should be addressed:
%n\nn Olgueson - diate Conyon Al .

Toiahe Falls , TN ¥340Z

Signed
& A7
Submit Certificate of Assumed £ -
Business Name and $20.00 fee to: Customer #
Secretary of State Secretary of Stets ume only
700 West Jefferson
PO Box 83720

Boise 1D 83720-0080

1060 SECRETARY OF STATE !
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