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CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. Se instructions on reverse.)

To the SECRETARY OF STATE, STATE >F IDAHO F“—ED At =
Pursuant to Section 53-504, ldaho o le, the undersigned 93FEB [0 ARSERS
gives notice of adoption of an Assu ned Business Name. SECRETARY OF STATE

1. The assumed business name which th= undersigned use(s) in thePahB i
business is:

m(‘,CﬂLL, HC}MEE? ‘:LQC)__R__CQUE@\MG:

2. The true name(s) and business addres s(es} of the entity or individual(s) doing
business under the assumed business name is/are:

Name e Complete Address
Ruass Heeretree &/ 5. T ro HVelap T0 338

Kea o HesTeTER S AE S A ROUE

3. The general type of business transacte-d under the assumed business name is:
{mark only those that apply)}

[Z[ Retail Trade L] Manufac'uring D Transportation and Public Utilities
[] Wholesale Trade [ ] Agricultu e [[] Finance, Insurance, and Real Estate
[] Services [l construcion [] Mining

4. The name and address to which future  Phone nuinber (optional):0208> Lo 1396

correspondence should be addressed

WMelm, Floveee Fieve Submit Certificate of
. Assumed Business
HIL S Peo : Name and $20.00 fee to:
FJ
Melmyg IO LR6IK Secretary of State
) 700 West Jefferson
5. Name and address for this acknowledament Basement West
COPY iS (i other than # 4 above). PO Box 83720

Boise 1D 83720-0080

STERLWW G Sphines Rak 208 334-2301

QOK‘) Sesppn ST /OO Pox 0> Secretary of State use only |
Ml TO 82638 1M SECRETARY IF STATE

Fax t Q0% (24 7944 9e/18/1999 @89:080
Tt 118912 Bws 186771

) CK:
Signaturw - 1@ 20.08 = 20.90 ASSWN WUE 8 2

Printed Name: M&_ﬂ_ D <3O0

)

_ £
Capacity:_ 1 Ap st f/osre TER E

Revision 2197

{see instruction # 8 on back of form)




