CERTIFICATE OF ASSUMED BUSINESS NAME

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

" To the SECRETARY OF STATE, STATE OF IDAHOF"-ED
Pursuant to Section 53-504, Idaho Code, the undersigned

gives notice of adoption of an Assumedeﬁ? Zg i\l mpﬂ
1. The assumed business name which the undersign (s) n tg ransaction of
business is:

Sohid Multimedio. Unlimish

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
Robert N 3390l E/hsswood @Y Lote LD EI70Y

\] OK'V\ M%;&V’ [ [

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

[ ] Retail Trade [] Manufacturing [ Transportation and Public Utilities
(] Whnolesale Trade [ Agriculture L] Finance, Insurance, and Real Estate
B services [  Construction [] Mining

4. The name and address to which future  Phone number (optional): &2 ¥~ 323 ¥6 79
correspondence should be addressed:

' o . uted
KO\OVJ‘_ fragier: 50[@[ Vu[frimedin Unl> Submit Certificate of
3301 K hg sweod W Assumed Business

Name and $20.00 fee to:
g'r‘ﬂ’_‘ Ip ¥3 704

Secretary of State

_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above): PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State use only
IDAHD SECRETARY OF STATE

11/26/1999 09:00
CK: CASH CT: 123443 BH: 269226

18 26.80 = 26.88 ASSUM NAME 4 2

D) 200

Revision 1/98

Signature: W ,f/"*——’\
Printed Name: [Robert o &/ e—
Capacity: PFQ_S[C! ent /O(Ame,r

(see instruction # 8 on back of form)

g\corpformsiabn. p6s




