(Please type or print legibly. See instructions on re

To the SECRETARY OF STATE, STATE OF IDAHO

A SeseErior Lo

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

Name

Complete Address
Geleal A0 o GRIMBEJE

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

L] Retail Trade [ Manufacturing [] Transportation and Public Utilities
[J wnholesale Trade [:I Agriculture O Finance, insurance, and Real Estate

B services AT ] Construgtion . [ Mining

4. The name and address to which future  Phone number (optionab@gm
correspondence should be addressed: : '

A S s EERINE. Fra sl

Submit Certificate of
. Assumed Business
BPo Lo 236/ Name _zzgd 5720.00 fee to:
. ) “Cae
700 West Jefferson
5. Name and address for this ack

acknowledgment Basement West

COPY S (if other than # 4 above). PO Box 83720

Boise ID 83720-0080
208 334-2301 - -

SIS CERTIFICATE OF ASSUMED BUSINESSN
T O FLSEFFECTIVE

Do Box 236/ LEdlhrt TL go’%ﬂ?’

Secretary of State use only

Revision 12/99

Signature:

IDAHO SECRETARY OF STATE
a5/24/2602 05:008

. : CK: 8846 CT: 119385 BH: 467848
Printed Name ., _ s/ /1 - 2. Ges

Capacity: eseoenz

(see instruction # 8 on back of form)

DESRA

g'\corpWformsiabn. p65

10 20.88 = 20.88 ASSUM MAME B 2

Pursuant to Section 53-504, Idaho Code, the undersigned 7””?%;5}'2
gives notice of adeption of an Assumed Business Name. P 0
1. The assumed business name which the undersigned use(s) in the transacfxcg}/e; Aty Oh ST,
business is: DAl éﬂcTE



