CERTIFICATE OF

ASS D | I g 2o e,
Pursuant tgjslt\eletgn 53-?0&,} ldSahIo\ICEdz;, t?e Iu\rllﬁrEgEd F‘L%‘UIEF F: ECTIV&"

submits for filing a certificate of Assumed Business Name, 0} MAY - I A Mg
47

Please type or print legibly. -
NOTE: See instructions before filing. SURL S R pare
E: < Instructions on reverse before filing. STATE 0:'-‘ 75.4?13”&

1. The assumed business name which the undersigned us:é('s) in the transaction tif,,,
business is: A

*&emis 0/&-56#

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

Name Complete Address
———— %_._,

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

m Retail Trade [ ] Transportzation and Public Utilities
[ ] Wholesale Trade [ ] Construction
[ services [ Agricutture Submit Certificate of
L] Manufacturing [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. 1he name and address io which fuiure Secrelaiy of State
correspondence should be addressed: 700 West Jefferson
Basement West
B PO Box 83720
1# (o Boise ID 83720-0080
QMMQM&L 208 3242201
AJ.;LmP&,. Td . 835/ '
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above)!

Dawno. ‘Redriawer,

Dauvsna, Ra dxx\aj:pz; 2 74 @

5/

PO Box 1 e J _ Secretary of State use only
Marsina, td. R039 10hHO SECRETARY OF STATE
L /

A5/ /2801 8908
Signature: A.&JAJYLQ_/ Kﬁ)nﬁu.&?\
(BN

CK: 3279 CT: 145799 BM: 394551
Printed Name:

1O 26.08 = 20.88 ASSUN N § 2
Capacity: (@A}Vw o

PYyqrs
(see instruction # 8 on back of form)

Revised 01/2001

g:\corp\formsiabn forms\abn.p65




