CERTIFICATE OF  LED EFFECTIVE
ASSUMED BUSINESS NAME
B o g & coicate of Assumee Business Name.  TIV1JUL 19 PH 1517
| MMM SECRETAHY OF STATE
o - - STATE OF IDAHO ¢

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

-PO\C/‘PC{C | -C\Qor'u\%

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

N\ s 'Touu:(:ohu 225 W.  boldesos \DowJ\
N\ T\ G A3

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

[ Retail Trade [[] Transportation and Public Utilities -
[] Wholesale Trade {4 Construction

[] Services L1 Agricuture Submit Certificate of
] Manufacturing 1 Mining g Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
) PO Box 83720
PacvBc T\ooroe Boise ID 83720-0080
o al . g
Slad V. (g N 208 334-2301

MN2Cickan T F3646

5. Name and address for this acknowledgment Phone number (optional).
COPY IS (if other than # 4 above): | BIU-26 90
Secretary of State use only

Signature: O\QJW f@»&bw

“ignature m!*‘sred) ; .
. g . 1DAH0 SECRETARY OF STATE
Printed Name: 5[ W\ Qo 'Tcwugo DA 87/19/2867 B85:00
_ CK: 3587 CT: 215574 BH: 1066441
Capacity/Title;_ Owne ¢ 10 25.88= 85,80 ASSUM NAME § 2

g\corpormsabn lorme\abn.pes
frovised 0472003

(ses instruction # 8 on back of form) | D // 3¢/




