CERTIFNCATE OF ASSUMED BUS!NESS NAME

To the SECRETARY OF STATE STATE OF IDAHO

g &l oo
Pursuant to Section 53-504, Idaho Code, the undersigned gwes £
adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s} in the transaction of
businessis: . cme

Q Edyae  Lwrefriscs

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

Name - Address
Hichncs 4, L3 esyimesen 4403 Soicrs
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3. The general type of business fransacted under the assumed business name is:

R4 U St

See calegories on the reverse

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

/771"644{,-*/ &fam.mwa

Lir O3 Sw&aﬁ‘ Hore 4 Cocowes! Hhone 2 I Pzﬁff

BANK OF AMERICA ‘ Mm'j
APPLEWAY BRANCH #g65¢
W. 501 Appleway By Michkae/ Mw s
Coeur d'Alene, 1D 8381«
(208) 667-3537 Capacity Cevmere.
Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:

Sacratary of State use only
Secretary of State

TOHD SERRETHRY OF STATE
700 West Jefferson

998 05 : 60
PO Box 83720 T AR IR LA T it
Boise 1D 83720-0080 |
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