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Sent By: IDAHO SECRETARY OF STATE ; 3342080; Oct-24-03 4:22pM; Page 1/2
- CERTIFICATEOF  'tD SFFECT)yg
ASSUMED BUSINESS NAME M ppr 24 p
Pursuant to Section §3-504, ldaho Code, the undersigned H 4: 26
submits for fiting a certilicate of Assumed Business Name. o
Please type or print legibly. SIATE e GIAT
A CIATE pr £
NOTE: See Instructions on reverse before filing. = ST IDAHD
1. The assumed business name which the undersigned use(s) in the transaction of

business is: _
NALS Diecer

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

Name Complete Address - cu
DRENDOA Aabis 5012 AV AT 79 NP %%’?X: <
NATHRAL) ADAMS SN AGATION WAy, CRBYELC

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

5 Retail Trade (] Transportation and Public Utilities
(] wholesale Trade [] Construction
U services [ Agricuiture Submit Certificate of
] Manufacturing ] Mining Assumed Business
S inance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 Wes! Jeffarson
Basament West
DRENDA ADAMS PO Box 83720
- . I ‘ i .
SO AV/ATIoN WA 208 2 27 20-0080
CALDWELL, (N B3poS
5. Name and address for this acknowledgment Phone number (optional):

COPY iS (if other than # 4 above).

Secratary of Siate une only

Signature@{ /)Mp @(@/G fm

(wgrature ropmad) [

Printed Name: To0 &N DA ALIANM)S
Capacity/Title:_ OW A Ep

(see inslruction # 8 on back of form)

o prmeabn Drreetn p&s
Ranlaag 003

IDAHO SECRETARY OF STATE
180/27/2083 85:a88
CK: 18244B149685KAH CT: 172999 BH: 788348
18 2580 = 25,58 RSSUN Namt ¢ ?

Selee




