23 CERTIFICATE OF ASSUMED BUSINESS NA

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

E
A /(
To the SECRETARY OF STATE, STATE OF IDAHO 60
Pursuant to Section 53—504 Idaho Code, the undersigned
gives notice of adoption of an Assumed Busine8§ Néli] ﬁﬁ‘ &“ &Y
1. The assumed business name which the undersigned use(glm the tran\§ac%|g of
business is: i STATE OF IDARO

i

VALS TRADING PosT 4 SUPPLIES -

A
L]

2. The true name(s) and business address(es) of the ent:ty or individual(s) deing
business under the assumed business name isfare:’

Name . | Complete Address = N
VALERIE A.SAMuUEL P.0. Box 1% NoRDMAN, [D. 83848

{mark only those that applyj : - ‘>
& Retail Trade D ‘Manufacturing oy Transportatmn and P-;ubllm Utilities
X wWholesale Trade Agriculture ] Finence, Insuranc:ew and Real Estate
[ ] Services EE Construction - [] = Mining

4. The name and address to which future = Phone number (aptionai): QWJ W 22210
correspondence should be addressed i :

VALERIE A .SA&MUEL - @ Submlt Certlﬁqaten of - . i
| - Assumed Business iiz:ﬁ
Po. Box 14 : _ Name and $20.00 fee to: ‘
NORD MAN, ID. 8384F . Secretary of State | !
| 700 West Jaﬁ’mﬂs@;im
5. Name and address for this acknowledgment ﬁasémem West

COPY IS (if other than # 4 above) |

| 208 334-2301 j |

Secretary of State use only - : o
IBAHO. SECRETARY OF QTA’IE ‘

6/21 /1999 @9:00
i} 031731 £T: 117843 BH: 2278%

16 20,88  26.06  ASSUM NAME # 2

D 1Y

Réwdsion 1/08

Signature: ﬁgﬁﬂm O an/h\.lu.xé,/

Printed Name: VALERIE A . SAMueL-

Capacity: OWNER ~ SoLE PROPRIETDR.
(see instruction # 8 on back of form)

d\comifoms\ibn, g85




