™

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Nanf#"

Please type or print legibly.
NOTE: See instructions on reverse before filing. STATE U iy

L5000

business is:

. CLEARING HOUSE DISTRIBUTING COMPANY -

2. Thetrue name(s) and business address(es) of the entity or individual(s) donng 2
business under the assumed business name: 8

Name Complete Address
Fier J. BiAMONTE Pme #2063
(13'2% N 46L.‘_“?—f"ﬂr'h'eﬂ1‘t_ (L‘“tu_r’
Magoenr | Tdahe %3%357

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

& Retail Trade [[] Transportation and Public Utilities
] Wholesale Trade [_| Construction
[ ] Services [7] Agriculture Submit Certificate of
] Manufacturing ["] Mining Assumed Business
[l Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Deter T. B¢ + < Basement West
ater J. LvamenTe PO Box 83720
PMa th 263 Boise D 83720-0080
4223 N Gooernmeat CAJm(’ 208 334-2301
Hadden 3 T dehe 33% 35
5. Name and address for this acknowledgment Phone number (optional):

copy iS (if other than # 4 above):

!
T
O
1. The assumed business name which the undersigned use(s) in the transactign of ‘2\

Secretary of State use only

Signature: ‘ﬂm’t e et

J (signalure required}

Printed Name: YETER T. BiAMoNTE

Capacity/Title:___ OO NEL
{see instruction # 8 on back of form) DW Ol@ b

1DAHD SECRETARY (F STATE
as/23/28805 B5: a8
[K: B378 CT: 158818 BH: 811748
1 # 25.88 = 5.8 ASSUM NAME # P

g ‘corpformsiabn forms\abn pé5
Rendsed 072002




