= CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or print legibly. See instructions on reverse.}

g2 Tothe SECRETARY OF STATE, STATE OF IDAHO f . F J{Jﬁ L 5
et i 2+ 3

HIE -

gives notice of adoption of an Assumed Business Name

1. The assumed business name which the undersigned use(s) in the tfans»actaoﬁﬁﬁu
business is:

ACTIONY NEGN

2. The true name(s) and business address(és) of the entity or individual(s) doing
business under the assumed business name is/are:

e Name Complete Address
STENE & MOORE 4SO NATIAS RA. RATHDRNA 1D

[ R A
2 S

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

] Retail Trade ] Manufacturing . Transportation and Public Utilities
B wholesale Trade [ ] Agriculture ] Finance, Insurance, and Real Estate
] services [l Constructon [ ] Mining .

4. The name and address to which future  Phone number (optionaly; 20% 777 -1560
correspondence should be addressed:

‘(; .FE W Ep_v ﬁ 'lr’\.Aj:"_j ) Q IE;

Submit Certificate of

L e — A e Assumed Business
PG M. ATIAS RD. Name and $20.00 fee to:

RATEDE OwA (D, RIESE

Secretary of State

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

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

Boise |D 83720-0080
208 334-2301

Secretary of State use only
IDAHO SECRETARY OF STATE

88/31/71398 @9:00
T¥: 1899 CT: 183429 BH: 141297

18 29.88 = 28.06 ASSUN NRME

Signature: __\] ’Y:L AL 7-’-9 Pl
Printed Name: _SIENE B MOORE
Capacity:  CuaNER - MANAGER

{see instruction # 8 on back of form)
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