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CERT(IFICATE OF ASSUMED B ESS NAME

Please type or print legibly. See ins S on reverse.)
To the SECRETARY OF STATE, FIDAH@ S SY, ..
Pursuant to Section Sﬁﬁ,g;hq Codethe undgrg.:,'; wu
gives notice of adoption of an AéSumed Businesa'rﬁ me. - AMTE

(D e e
1. The assumed business name which the undersighe use(s) i tHe trafsiaktion of
business is: LT

\C)/QPPQ p&(’,f‘gd /W{CJJ-'

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 :
Q_jciméﬁ 5., Tuaver Wi/ ﬂas/mm& St /zzﬁa/al; Za
L Linde D). e eer 12/8 iHe 5 hrove <4 &/dwaz,;za/
A

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

L] Retail Trade B Manufacturing ] Transportation and Public Utilities

Wholesale Trade [ ] Agriculture [J Finance, Insurance, and Real Estate
Services [ ] Construction L] Mining

4. The name and address to which future  Phone number (opﬁonal)ﬁf;? - 4(577 &7
correspondence should be addressed:

)N <, S, "Tla,ae (‘ Submit Certificate of
1918 Hasbray Sz Narme oo snoss
ﬁ@/// well, Jd $3607 Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (i other than # 4 above): PO Box 83720
Boise ID 83720-0080
208 334-2301

Secretary of State use only

Raviswony 2/97

Signature: Q@wq_b <P \f«m_ﬂ“—u

: . g IDAHO SECRETARY OF STATE
Printed Na 9352/9745 6 . ;d»( dJ(Q/’ £ Cﬁzaﬁm%ecgoﬁauﬁsﬂag%;n
| ] i 128 25.08 = 258 ASSUN NAKE o 3
Capacity: 5. :
(see instruction # 8 on back of form) E D(ﬂq(&’-{*{




