Signature;
Printed Name: _ (5 eomge Z, (4, [san/
Capacity: gunER - MW ABGER

CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly)

To the SECRETARY OF STATE, STATE OF IDAHO FI LE D AL
Pursuant to Section 53-504, idaho Code, the undersi s
gives notice of adoption of an Assumed Business a%ﬂeg.e 18 RHI0: b1

1. The assumed business name which the undersigned uggﬁﬁfrﬁh# {Jr%ﬁn%gt;ion of
business is: |

G sup M Eﬁ)(o&’pm_ceﬁ

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
Genxqrg. &, W, Isonf G340 Ebbide pe. ‘ z (<
m#&joﬂr& M. u)z/_,gonf Sonne 45 Aéfs:/e, 3
3. The general type of business transacted under the assumed business name I , \
{mark only those that apply) g , "
[ Retail Trade [ Manufacturing [J  Transportation and Pubiic Utilities

] Whoiesale Trade [_] Agriculture ” D Finance, Insurance, arid Real Estate

[} Services Construction  []  Mining

| "

4. The name and address to which future
correspondence should be addressed:

-
i aad

. Submit Certificate of
Gaon;;e. E  oR /’/,Mgoxc M, g)uéoa/ Assumed Business

Name and $20.00 fee to: '
g +m t’fﬂ)‘a%;scs s L

WY Phbide s Qreirdthe 10 g3/ | SecreayoiSwe

Basement West

PO Box 83720

Boise 1D'83720-0080
208 334-230

5. Name and address for this acknowledgment
copy is (if other than # 4 abave):

Secretary of State use only |’ !
L i
1DAHD SECRETARY OF) STATE 1 |

/1871998 89:00
cxlfins Cf: 198351 Bz 171514

16 29.08 = 20.08 ASSUM MANE § 2

\D&\O’|o' |

Revislon 2/97

{see instruction ¥ 8 on back of form)

g\corpfarmaiabn.gmé

1 —




