CERTIFICATE OF ASSUMED BUSE£sNAME

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

%Y To the SECRETARY OF STATE, STATE OF IDAMR {3 /1) €: 53
Pursuant to Section 53—504 idaho Code the undersngned

Jalu

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

Br?)wne'f F—rm“zf 2ol £k ling

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

”Bob/m,’DW Rmu;né’, TUL Mg ( 8d  Empnett 520617

{l lz hgga Re ¥, Binwlar ALY

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

{mark only thase that apply)
] [] Retail Trade L1 Manufacturing [] Transportation and Public Utilities '
| [[] Wholesale Trade [1 Agricutture [ 1 Finance, Insurance, and Real Estate
[] services k1 Constructon [] Mining

4. The name and address to which future  Phone number (optional): \'/98" 17971
correspondence should be addressed:

gﬂunﬁ Frm. nﬁ dnd Keprodel t9 - Submit Certificate of

- Assumed Business
vhl;l__ nf:/)(l’l” gﬂ{

Name and $20.00 fee to:
Empett 0 KRl

Secretary of State

) 700 West Jefferson
5. Name and address for this acknowledgment Basement West

COPY IS (if other than # 4 above). PO Box 83720

Boise |D 83720-0080
208 334-2301

Secretary of State use caly
TB0H0 SECRETARY OF STATE

86/18/1998 @3:0@
fN: 4% CT: 196268 W 128665

1@ .88 = 26.68 ASSUN NAME

Ravisicn 1198

Signature: 7

| Printed Name® M/ / <<z A fj}ﬁcf/w
 Capacity: Nz

(see mstrkébon # 8 on back of form)

g/\corpiformatabn pBS
ol
<




