FILED'EFCECTIVE

1. The assumed business name which the undersigned use(s) in the transaction of

2. The true name(s) and business address{es) of the entity or individual(s) doing

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

Retail Trade [ 7] Transportation and Public Utilities
Wholesale Trade [ | Construction
1 services [ 1 Agriculture Submit Certificate of
[ Manufacturing  [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
o, L))/ PO Box 83720
Boise |D 83720-0080
2. O
Po. Bex 50036 208 334-2301
Bb‘\%e JID 83"}05

Signature: et o 7%@

Printed Name: gqm 2. AN\ o
Capacity/Title: _©rworvc

CERTIFICATE OF
ASSUMED BUSINESS NAME
P o S S e e sonad Businoss Name. /117 HAR 28  PH L: [0
Plea r print legibly. -
NOTE: @ inst ion rever fi filing. okl l”:f“-!"“w {F STATE
STATZ G IDAHO

business is:

(}-—) S \—\;L\ ?Cfrc::rmaﬁc_("

business under the assumed business name:

Name Complete Address
Cpn FM PO Box 500Zle  Boise TD Y330L

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (i other than # 4 above)

/

/ Socretary of State use only

gicorpMormeiabn forms\abn pBS
Ravised D1/2001

IDAHO 5
{see instruction # 8 on back of form) 83/29 ECRETﬂaR:{?nF.sgnga.

CK: CASH CT: 158818 BH: 455482

1® 28.80 = 20.80 ASSUM NAME § 2

DK 3585




