CERTIFICATE OF

R | FILED EFFECT
ASSUMED BUSINESS NAME 07 SEP 28 AN ;‘Q_E
Pursuant to Section 53-504,: idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATF

Please type or print legibly. | STATE OF IDAHD

NOTE: See instructions on reverse before filing.

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

ue//%mq DNW«//

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

[l _ . Name - -Complete Address --

Mikch Tumer WN grd St
| (/DEVW Ad'Mene TOD
53819

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

—] Retail Trade ] Transportation and Public Utilities
] Wholesale Trade ¥ Construction o |
—1 services "] Agriculture Submit Certificate of
[} Manufacturing  _1 Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future : :?saohg i&“g&fgt” State
correspondence should be addressed: PO Box 83720
] M e Tw ner Boise ID 83720-0080
{ il N 3rd <fF, ' (208) 334-2301
(o€uy d Atene TD g8y L—

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

Secretary of State use only

Slgnaturem Mﬁ\ /M

{signature raguired)
Printed Name: _M dch ‘meﬂf
69128/2037 as:= e

| Capacity/Title: OWﬂW ' s 1862 CT: 218825 BH: 1877885
(see Instruction # 8 on back of form) 1 e P5.86 = £5.80 ASSUN NAKE & 2

— DIBYE4

Reviewd 0472003

IBQHD SECRETARY OF STATE

g compdommsiabn fomsiabn p65




