CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO 98 Mg 25 %:
Pursuant to Section. 53-504, idaho Code, the undersigned .

227

gives notice of adoption of an Assumed Business Name. SECRETARY |
| ot of Sckopim o1 = .‘ o Sr@;ﬁ”’.ﬁf STATE
1. The assumed business name which the undersigned use(s) in the trahseétithagi
business is: '

#

L

ECF ()We/f‘ $ Uplolitery Claning

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are: v
‘ , Name _ Complete Address
Blave FME 3/r0 Jefforson fockudy
( te,. Cotdewetl, 2D,
e Bosci ter | E3¢ns
Cosog  STRuansond |
3. The general type of business transacted under the assumed business name: IS
{mark snly those: that apply) . :

[] RetailTrade  [] Manufactuing [ Transportation and Public Utilities
] wholesale Trade [} Agriculture [J Finance, Insurance, and Real Estate
B services [1 Construction [}  Mining

4. The name and aﬂ!dfreaé‘ to which future Pheone number Qupfti‘umal)u( Fo® H< ¥— P/
cairespondence should be addressed: ., '

Bepens st : | Submit Certificate of
‘ Assumed Business
2o TeFfersen D&-«Kwaj u

Mame and $20.00 fee to:

a&(&wﬂ L . w - 83‘::05— { Secretary of State

- 700 West Jefferson

5. Name and address for this acknowledgment _ | Basement West
COPY IS (if other than # 4 above). PCr Box 83720

’ | Boise ID 83720-0080

| 208 3342301

Secretary of State use only
THARD SEEREMW OF STRTE

- o ] 8a./2a8/1998 69:06
| Signature: L TIN Lz - CK: 5249 CT: 95616 BH: 146656

| Printed Name: NS 12 26.80 = 20.89 AGSUN HAME

Capacity: [/ leste /~ /J};D M 3072

{see instruction # & on back of form)
a »




