——

CERTIFICATE OF ASSUMED %USINESS NAME

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

To the SECRETARY OF STATE, STATE OF IDAHO . 630{‘; k/(
Pursuant to Section 53-504, Idaho Code, the undersigned /5 &
gives notice of adoption of an Assumed Business Name&x' A ‘”*‘//

1. The assumed business name which the undersigned use(s) in the trggsag{:oﬂof
business is: )

Three ToeXs SDalorig

2. The true name(s) and business address(es) of the entity or ind'rvidual(s) doing
business under the assumed business name is/are:

Name Complete Address
& \ L 4 B v, ve
v, @ lp _
€22
3. The general type of business transacted under the assumed business name is:
(mark only thoss that apply)

[l Retail Trade OJ Manufacturing [ ] Transportation and Pubfic’Uti

»
] wWnolesale Trade [] Agriculture [J Finance, Insurante, and Real te
Services [] Construcion [J Mining

4. The name and address to which future Phone number (optional):
correspondence shlould be addressed:

Toct Rasee\\ OudeCMeys Ll Submit Certificate of
145 Pndorson Cveo X Paagt Name and $20.00 fee to:
Oacden Valhoy M. §2642 Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (¥ other than # 4 gbove): _1 “ PO Box 83720
T ‘\m LACLE S SCRe ] Boise ID 83720-0080
F%’{‘\‘L stm_oli;

A T ~ IDAHO SECRETARY OF STATE
D N fﬁ\\j’\:} , *j?f) e

18/13/1938 89:00
‘ CK: 327 CT: 188767 BH: 152758
Signature: {8 28,08 - 28.88 ASSUM MVE § 2

Printed Name: Ka(la D Russel rD léiOf O

Capacity: Membper”
(sse instruction # 8 on back of form)
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