CERTIFICATEOF e oTivE o
ASSUMED BUSINESS NAME "' =i o

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for flling a certificate of Assumed Business Name. - e ‘
| L . SECRETARY OF STATE

STATE OF IDAHO

Please typo or print legibly.
NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(é) in th'e transaction of
business is: :

J$5 @am?(n{_ %{3{1\\(‘-

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: o :
Name ‘ Comp!ete Address

-bAQlSQ =z 5 S.s7ake of
' Aawmpa  TD. K305

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

[ Retail Trade ] Trénsponation and Public Utilities

[J Wholesale Trade [Z¥ Construction | _

L' Services L1 Agricuture | - Submit Certificate of
L] Manufacturing [] Mining _ - Assumed Business
I Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future s Secretary of State
correspondence should be addressed: 700 West Jefferson
: oo ' : Basement West
&85 9. Shale ot PO Box 837200
Boise 1D 83720-0080
Nowpa  TD. S2 L5 208 334-2301

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above): : |

Secretary of State use only

il

Signaturé:_%%

{sigrhtura requlted)

Printed Name: E yd '
Menses o IDAHD SECRETARY OF STATE
89/24/0087 95:p0

Capacity/Titie:___ (D95 e~ CKs CASH CTs 158016 BH: 1877114
*(sea instruction # 8 on back of form) . . 18 25.86= 25.89 ASSUN NAME 42

L - DlBasr




