CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

SBP?Y To the SECRETARY OF STATE, STATE OF IDAHR, FILED mrEronyy

Pursuant to Section 53-504, Idaho Code, the un'de%:ge\m;; _'5‘ i G
gives notice of adoption of an Assumed BuleG§sNamgnf i3 36

1. The assumed business name which the undersigned usg{s)n thg transaction.of .-
business is: B T R

Hose (Vaskey

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

Name Complete Address

Saekson w. Russell (il Tedan Que Woeisto
Barbors L. Russell Wil Cedon due lppisfos

X350/
3. The general type of business transacted under the assumed business name is:
(mark only those that apply)
(] Retail Trade lg Manufacturing ] Transportation and Public Utilities
[] wholesale Trade [ ] Agriculture L1 F inance, Insurance, and Real Estate
Xl Services [1 cConstructon [] Mining

AVY 2 ;
4. The name and address to which future  Phone number (optional)” qq’?) 9 Q\Q\ 9\
correspondence should be addressed:

o

HO% ! m‘ﬂg*ﬂr _ Submit Certificate of

A d Busi
[LLe MM QL N:i:‘: aend $u25(llr.1::?ee to:
l U &{’Oﬂl Iél %‘5@1 Secretary of State

700 West Jefferson

5. Name and address for this acknowledgment Basement West
COPpY IS (if other than # 4 abave) | PO Box 83720

Boise ID 83720-0080

208 334-2301

Secretary of State use only

Signaturewm ” D]OM q%

. 1D
Printed Name: U.SSC\ asxg*%%géwgtfa

CK: 4883 CT: 158818 BH: 95A886
Capacity: F)(,OMV

18 05,88 = 25,00 ASSUM NAME # 2
{see instruction # & on back of form)

Revision 1/08

g\corpiformsiabn. pé5




