CERTIFICATE OF MSSU'MED BUSIN\ESS NZ& " EE
(Please type or print legibly)

99 DEC -9
To the SECRETARY OF STATE, STATE OF IDAHO ﬂﬁ% A
J Pursuant to Section §3-504, ldaho Code, the mdnmimnwm |
! gives notice of adoption of an Assumed Business Name. <1

1. The assumed business name which the undersigned use(s) in the transaction of -

buginess is:

pﬁwﬂ&m‘f Beas ol ‘T}ﬂ € Redtle WV oormy

! 2. The true name(s) and business address(es) of the entity or individual(s) doing
buginess under the assumed business name isfare: ‘

T war agle P«gt
Bfol, TD a3pol

3. The general type of business transacted under the assumed humimsm name ig:
{mark only those that apply)

Ll Retail Trade Manufacturing []  Transportation and Public Uiities ||
L] Wnoiesale Trade [ ] Agpiculture [] Finance, Insurance, and mwﬁmw ;

! m/ﬁagic \zg%; ) [] Construction [] Mining | }
4. The name and address to which future |
comespondence should be addressed: — o !
- Submit Cerificate of
W (Dster Asmumw Business
‘ \ 2y .1 Secretary of State
Afeol, ID 5380 700 West Jefferson
5. Name and address for this acknowledgment ] ﬁ&wamnﬁtﬁ\fw?mm i 10
cuw IS @t other than & 4 ahavey. Boise ID WWN | }
—Sanee dS  abewat \ 208 334-2301 | 1
Secretery of State usa only |

IEMWIWM‘ @9y
Oy 5205 OV 123804 My

16 2.0 = 20.00 AS5UN NN E

D) 31260

Signature: @;@M PR
Printed Name: E ey (OSver

| Capacity. N oneS
{see instruction # 8 on back of fomn)

gicomarmaatin pms Ravision 297




