sfemi> CERTIFICATE OF ASSUMED BUSINESS NAME

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

Y To the SECRETARY OF STATE, STATE OF IDAHQQ 0CT 19 Al 8: 57
Pursuant to Section $3-504, ldaho Code, the undersngned

AL ur DiAlL

gives notice of adoption of an Assumed Busu’fé% . IDAHO
1. The assumed business hame which the undersigned use(s) in the transactlon of
business is:

STRIKE ZoNe GRrice

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

QOL\V\ E @?%l/\{’/‘ (OO R 1T T

Lov. ¢ Gessner Coten dvtne. (O B3 1Y.

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

m Retail Trade [] Manufacturing [] Transportation and Public Utilities
] Wholesale Trade [ ] Agriculture ] Finance, Insurance, and Real Estate
[] services [J Construction [ Mining

4. The name and address to which future  Phone number (optional):

correspondence should be addressed:

-\_gf)(/w\ E_Qessnes Submit Certificate of
. T << Assumed Business
[OOL( A 37{1 Name and $20.00 fee to:
C‘@&’LW d m{“ﬂ MX 95 6‘% Secretary of State
) 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (i other than # 4 above). : PO Box 83720

Boise |ID 83720-0080
208 334-2301

p—
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APPLE";VA Y BRANCH #96503
501 Appleway oM
Coeur d'Alene, 1D 83814 CRERRICo° SR
//ﬁOB{MﬁSS 16/19/2088 09:80

+ 3758215823 CT: 82171 BH: 355543

Revision 1/93
=2

Sign% % ]/(Zdéﬂ&_/

Printed Name: Jd/\-lf\ . é}fSSt’\{’f"
Capacity: uonce

(see instruction # 8 on back of form)
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18 20.88 = 28.88 ASSUM MAME # 2
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