. The assumed business name which the undersigned use(s}) in'the transé

Capacity: Ouivex

‘ ‘ . il P ,

CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructions on teverse.)

To the SECRETARY OF STATE, STATE OF IDAHO N

Pursuant to Section 5§3-504, Idaho Code, the undersignec

gives notice of adoption of an Assumed Business Namie.

business is:

Reme
address(es) of the entity or in
business under the assumed business name isfare: N

The general type of business transacted under the assumed business namie is;
{mari cniy those that appiy)

w/ Retail Trade D Marufacturing D Transportation and mmmim Utilities i
L] Wholesale Trade [] Agriculture [1 Finance, Insurance, and-Real Estate |
[ Services [ 1 Construction [1  Mining AR i .

The name and address to which future  Phone number (optiotialy:
correspondence shc#wulmﬁ: be addressed:
ERETH Caldens Clotlwng Submit Ceriificate of

: ‘ Assumed Business
RO. Doy Hb 3~ ‘ Name and $20.00 fiee to:

Secretary of State
o ‘ 700 West. Jefterson.
Name and address for this acknowledgment Baserment West

COPY iS (if other than # 4 above); PO Box 83720

Boise D 83720-0080
208 334-2301
- - ——
| Secoetany of State: wee ooy
IDAHO SECRETARY OF STATE

@1 /25/1999 980
Oz 1701 CTx B30 mM: m’wm

LE 20,00 = 20,88 RS0 MO 1 3
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{see nstruction # 8 on back of form)
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