CERTIFICATE or—' ASSUMED BUSINESS} NAME
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To the SECRET ARY OF STATE STATE OF IDAHO : ( e
Pursuant to Section 53-504, Idzho Code, the undersigned gives not:ce of o

adoption of an Assumed Business Name.
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1. The assumed business name which the undersigned use(s) in the traﬂsacgsn of
businessis:
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2. The true name(s) and business address(es) of the entity or ;ndwrdual(s);dcmg
business under the assumed business name is/are:

Nzme - Address
Doue —pyerson 142 ROBBINS APT HC
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3. The general type of business transacted under the assumed business name is:
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Ses categeries on the mverse

4. Tne name and address to which correspendence should be addressad:
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Signed DCHNE) Srtar

By

Capacity  DPRESIDENT //OW‘N ER

Submit Certificate of Assumed Custcmer 2
Business Name and $20.00 fee to:

Secretary of Stats use only

Secretary of State g TS0 SECMETMRY OF STATE

700 West Jefferson 5 81/28/1999 89100
PO Box 83720 _ 3 CR: 2499 CT: 109098 M 330400
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