CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibiy)

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code. the undersigned R
gives notice of adoption of an Assumed Business Name.

1 The assumed business name which the undersigned use(s} in the tra‘ﬁsagt@pp of
business is: iy

W L INVESTMENTS A FAMILY INVESTMENT CLUB

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
Arline D, Egbert, President P.0. Box 663, Filer, ID 83328

Mervin D. Mueller, Vice Pres. 1959 Granada Dr., Twin Falls, 1D 83301 |

Lois E. Anderson, Sec/Treas. 467 Rose St. N,, Twin Falls, ID 83101

3. The general type of business transacted under the assumed business name is . | “'}h
(mark only those that appty) ’

{
[} Retail Trade (] Manufacturing {1 Transpertation and Public Utilitis ’
[0 Wholesale Trade U] Agriculture Finance, Insurance, and Real Estate
] services [] Construction T ] Mining ) l

4. The name and address to which future
correspondence should be addressed. '

Submit Certificate of
Lois E. Anderson Assumed Business
Name and $20.00 fee to

467 Rose St. N.

Twin Falls, ID 83301 Secretary of State
700 West Jeffersen

Basement West

. . PO Box 83720

COPY IS (if other than # 4 abave). Boise |D 83720-0080
208 334-2301

5. Name and address for this acknoWledgment

Secretary of State use only

IDAHO SECRETARY OF STATE

‘ 87/716/1997 289:00
Signature; %W f M‘Q""/ CK: 1084 CT: 84303 BH: 21666

1020.00 = 20,00 ASSUM NAME

D360

Rawsaon 2/57

Printed Name: Lois E. Anderson

Capacity: Secretary/Treasurer

(see instruction # 8 on back of form)

g o Ao mstabes phh




