CERT”:ICATE OF FILED EFFECT'VEF
ASSUMED BUSINESS NAME 090CT~9 AM 8:23
Pursu_ant to S_ection 53;-504, ldaho Code, the !Jndersigned
submits for filing a certificate of Assumed Business Name. SECRETESY OF STATE
Please type or print legibly. STATE OF IDAHD

NOTE: See instructions on reverse before filing.
1. The assumed business name which the undersigned use(s) in the transaction of

h . business is.. ‘
ThHE Plasric Q;ujs

" 2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

‘ Name - Complete Address
Dewnts  LuerAy YD RBP 5r A feunswn D FZPI
' ' Lo, Box 48 '
3. The general type of business transacted under the assumed business name is:
[ Retail Trade - D Transportation and Public Utllities
[] wWholesale Trade [] Construction
X services [] Agriculture Submit Certificats of
] Manufacturing [ Mining © Assumed Business
| O rF inance, Insurance, and Real Estate Name and $25.00 fee to:
- : ldaho Secretary of State
4. The name and address to which future? 450 N 4th Strest
correspondence should be addressed: PO Box 83720
H _ . . Boise \D 83720-0080
Prm. Box 4% ‘ (208) 334-2301
i l PO, P
5. Name and address for this acknowledgment
COPY S (i other than # 4 above).
Socretary of State use only
7 77 H
Signatun . E
: {sigristure req & g .
Printed Name: '\ DeanS . (o EPON % IDAHD SECRET
AT ; ma%??g;eegg“%"’as}ﬂ‘aa
Capacity/Title: _Q;.)_ NE K § 18 S508=" ooa ﬂgg,;im 2
{see instruction # § on back of form}



