ESS

ohireverse.)

2\ CERTIFICATE OF ASSUMED BUSINI

(Please type or print legibly. See instructions
/5

¥ To the SECRETARY OF STATE, STATE OF IDAHO . T A o,
Pursuant to Section 53-504, idaho Code, the Lﬁfdegs ned 73
gives notice of adoption of an Assumed Business N ef@ Ay ‘i I

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

\Y‘O\I\S Y‘Y\;\f\‘\ S’\'OY‘CL%Q

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

_’T?B\Ix G Weumepacker 20 Chavy st %cm,le Jdaho
22500

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

[] Retail Trade (] Manufactursng [] Transportation and Public Utilities
[] Wholesale Trade ] Agriculture ] Finance, Insurance, and Real Estate
[V services [ ] Construcion [] Mining

4. The name and address to which future  Phone number {optional); QO_M 3 D- q7c7
correspondence should be addressed:

| roy HKrumena cKex Submit Certificate of
¢ Assumed Business
\ N0 € \-/QQ 5&@ ood V¢ Name and $20.00 fee to:
e o
%\Pﬂ’\d,p D\Y\'\_ ‘. TOAHe Chtte Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if ather than # 4 above): PO Box 83720
Boise 1D 83720-0080
208 334-2301
SHAtPYcTheI-0P Tie

11/87/20068 09:00
CK: 5221 CV: 1381786 BH: 339375

18 28.88 = 29.80 ASSUM NAME ¥ 2

Revision 12/9%

Slg natu rB;: T “’Q

Printed Name: |2 0y (o. Kcumaenacker
Capacity:_() s

{see Instruction # 8 on back of form}

g\comp\forms\abn.pé5

DNOB\(O




