CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly)

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, ldaho Code, the underSIgnec}
gives notice of adoption of an Assumed Business Name> "/ & v+ lpﬁ”O
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1. The assumed business name which the undersigned use(s) in the transaction of

business is:
US /4 Eomx R Aa K

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
Degrs o Ml wuns Box svee Cozun 8 Menz TA F2F/Y

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

[ ] Retail Trade E Manufacturing [] Transportationgnd Public Utilities

E Wholesale Trade [ | Agriculture ] Finance, Insurance, and Real Estate
L] Services [} Construction [] Mining

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

~ ol - Submit Certificate of
D&F’;R.A -\ o W\ e LO \“\ % { Assumed Business
QDK 5\0&) c Name and $20.00 iee to:
— S t tat
Cozor 9 Aloue TL 535/4 ecretary of State

700 West Jefferscn
Basement West
PO Box 83720 -

. Boise 1D 83720-0080
awna (U Y Mok 208 334-2301

Q (¢ SO@ 9 Secretary of State use only
Cogve 8 Algus T4 53319 IDAHD SECRETARY OF STATE
- 81 899:00
Signature:m-\o 3:0 M(\A) &Q&O——m c1?=435/7'} :?:{:2145921 B 391093
Printed Name: D\’:B RJU :Yo M ‘u)&\.‘.ms L0 #.0- 2008 RSN NIED

capact,_ Qs Bec. ne ot PR

(see instruction # 8 on back of form)

5. Name and address for this acknowiedgment
capy IS (if other than # 4 above)!
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