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CERTIFICATE OF ASSUMED BUSINESS NAME %

To the SECRETARY OF STATE STATE OF IDAHO ' ' : §d\

N

Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of ST 4
adoption of an Assumed Business Name. e

1. The assumed business name which the undersigned use(s) in the transaction of S
business is: “

SNAKE L RIVER ELECTROA) (<5

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

Address
(D‘Eﬁ KOTE e S‘-/ém Wy &

( ¢~u1537) 85D N. ARTHUR At

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

ELETT ROV AU b rfder Rgnos G

See categories on the reverse

4. The name and address to which correspondence should be addressed:

SNVARKE RIVER. EZECTrorrc A

/&S N ARTHUZ. AS
JP0CATRLLD  &F320%

signe ﬂ/?( S
By LPoBECT K. RALLAZ
Capacity CoNTROUSZ

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

3

Secretary of State use only
Secretary of State
700 West Jefferson
PO Box 83720

Ravisicn 10/96

IDAHO SECRETARY OF STATE

Boi _ | 01/21/2
oise ID 83720-0080 CK: 332 t:T ggf& g:smaa
L& 20.88 = 2090 ASSUM NAME § 2

g\corp\formsiabn pmé

X 0}9'



