227 _ ENEDECTE CcTE
CERTIFICATE OF ASSUMED BUSINESS NAME

(Piease type or print legibly)

0! ok 0

To the SECRETARY OF STATE, STATE OF IDAHO FEB20 Py &
Pursuant to Section 53-504, Idaho Code, the undersigned. .. COE o T
gives notice of adoption of an Assumed Business Name. SIATE UF EDAHU

1. The assumed business name which the undersigned use(s) in the transactlon of L\
business is: i

Foor Movnrains Line Supply

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
(o
LS. T, 4k
( (s —*«J */‘}‘LLL e _WI S"% “‘l

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

Lz) C/hl/\ D

[ ] Retail Trade E Manufacturing [] Transportation and Public Utilities

[] Wholesale Trade ] Agricuiture [] Finance, Insurance, and Real Estate
[ 1 Services [] Construction  []  Mining

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

— Submit Certificate of
— N .
% 0y hf\ ( ,L 1\ -’fd\ Assumed Business
21 g l (" T 15 Name and $20.00 fee to:
R O o : Secretary of State
LL’U' ¥ L Ale ne ID,‘ 63%”4 700 West Jefferson

Basement West

FO Box 83720

Boise ID 83720-0080
208 334-2301

5. Name and address for this acknowledgment
COPY I8 (if other than # 4 abave):

Secretary of State use only

IDAND SECRETARY OF STATE

B8d/21/2081 @9:80
CK: 2631681943 CPr 142526 BN: 388389

18 20,08 = 28.90 RSSUN NAME & 2

Revision 2/97

Signature: *.GJ\O\N\, &_&\.» -~

- Al ) .
Printed Nargg: JC\f\V’\ ( \,‘ 1\ V‘L\’\
Capacity: (s YNV

{see instruction # 8 on back of form)
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