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CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly)
c. STATE OF ID FILED

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Business NE‘WJMW o &M 843
1. The assumed business name which the undersigned use(s) in the transaction of
businessis: : “TSTATE UF iDAHO

Haﬁ:ﬂﬁf Mern ?a(jfhj

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

Complete Address

Name ‘
Bopron T, tiend SPAC Spiak coa k . Tonn asfs, i
T332/
e
3. The general type of business transacted under the assumed business name is:
{rmark cnly these that apply)
(] Retail Trade [] Manufacturing [ Transportation and Public Utilitiés
] Whclesale Trade E_ Agriculture (] Finance, Insurance, and Rea! Estate j
Services [j Construction- E[ Mining ]
|
4. The name and address to which future |
cerrespondence should be addressed: ) )
Submit Certificate of |
Nervest nfcen 7?&.:/:."?3 Assumed Business
. ) F o Name and $20.00 fee to
| Ll Bl lailes Blul. Ho Z/3S ‘
f . Secretary of State
Tessa fads, 20 Y22 | 700 West Jefrersan
S. Name and address for this acknowledgment ] Eésg?:ggg%ﬂ
copy is (if cther than # 4 above). Boise I} 83720-0080
27 208 334-2301 j

Secretary of State use anly

b
: I0H0 SECRETARY OF STATE
86/16/1998 69:08

. M QW ) ¢: 2108 CT: 99876 Mz 118250
Signature: = ‘ 1@ 2.608= 20.00 ASSIN NNE

L

Navisan tray

- Printed Name: &,;m/L J LJnm:{
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H Capacity: Owics

{see instruction # 8 an back of form}
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