CERTIFICATE OF ASSUMED BUS!NESS NAME

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

| 84
| QB 7o the SECRETARY OF STATE, STATE OF IDAHO £

f Pursuant to Section 53-504. Idano Code, the undersigned IL ED
i

i

g

%

;

gives nolice of adoption of an Assumed Busine

1. The assumed business name which the undersigned use(s yin ﬂ'ne”u!ar@gc%oﬁlsf
business is -

. - STRIZ oF DD
_Man fiaec.:a/;sf i oA

2. The irue name(s) and business address{es) of the enlity ar individual(s} doing
business under the assumed business name is/are:

i
'
i
:
l Name Complete Address
|
!

Dwight #eith Hughes  POBox /3¢, White Bind, Td P3ssy

3. The general type of business transacted under the assumed business name is.
UMK onty those that appry

: Aetail Trads : Manufactuning \g Transpoiiation and rubhc Utilies
1 Wholesale Trade _| Agriculture L Finance. insurance. and Real Es:ate
. Services X Construction ! Mining

E

E 4 The name and address ic which fulire  Phone number (optional) <08 - §37- 227/

. correspondence shquld be addressed

= Duws: gH £ H ujb_cs Submit Certificate of

E Bo 3 y Assumed Business

Name and $20.00 fee to

Mﬂi,_wiﬂ__ Secretary of State

: ! i _ 700 Wes! Jjefterson
y 5 Namea and address for this acknowiedgmeant Baseinent West
i i CORY IS5 ¢f giner Wan # ¢ 3bovs), PO Box B3720

i Boise 1D 83720-0080
208 334-2301
i; : Secretary of Stalc use oaly
- - | TMH0 SECRETARY OF STATE
i Signature. : ‘ :
; 182171999 89:=P8

Ravaon 17N

Printed Name: _DW_M es 5 [X: 1329 CT: 121998 Mz 259762

: ! 1€ 20.88 = 76.88 ASSUN WAME & 2
E Capacity: Owner |
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