o> ) CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.) FFECT‘VE

’ =5,
Y To the SECRETARY OF STATE, STATE OF IDAHOF‘L[‘:’ ! 0: 30
Pursuant to Section 53-504, Idaho Code, the undersifhiséR 30 A 10

gives notice of adoption of an Assumed Business Name, . ; (- SIATE
1. The assumed business name which the undersigned use(s) in the SiamBaMtidH B

business is:

Cha /.ée/g:; Fpanc/al Sesy, ces

-

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 .
'771/{:'{7145 n. éﬁa?JW G2V6 N, Prbows ay Hose To. 53773

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
[ ] wWholesale Trade ] Agriculture @ Finance, Insurance, and Real Estate
[ services [] Constructon [] Mining .

4. The name and address to which future  Phone number (optional):@" ‘99 J27-9%°0
correspondence should be addressed: o

dd/;é@a:g} fr,ua;uc‘,,'c-/ JSe /(e

Submit Certiﬁ‘cate of 1

075 W, Oxben) Wa Assumed Business-
7 x4 4 Name andﬁZOOOfeé to:
Ao s . TAKo 837/3 Secretary of State

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

COPY IS (if other than # 4 above); PO Box 83720,

M/A Boise ID 83720-0080

’ 208 334-2301

83/30/2000 89:00
s 2812 CT: 129804 DBH: 384282

18 20.00 = 20.08 WMIE

T 20500

Revision 12/93

Signature: 722“' A, Mf//‘*f
Printed Name: Az mau W. Chclbers

vy
Capacity: )%pm‘ejz;r

(sea instruction # 8 on back of form)
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