CERTIFICATE OF ASSUMED BUSINESS NAME

A : S SBJH-w RN e g
To the SECRETARY oF STATE, STATE OF [DAHO

Pursuant lo Seclion 53- 504, idal

10 Code, the undersigned gives notzc&g
adoption of an Assumed Business Nam
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1. The assumed business name which the undersigned use(s) in the transaction of
business is:

oA '?ﬂb{)@*‘\‘i €S

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

Name Address

Do le Hensed T9 ). Cepnthn
Forrest Rucuce M 799 W, Ce T

3. The general type of business transacted under the assumed business name is:

Risl  Estaty

See calegories on the reverse

4. The name and address to which correspondence should be addressed:

OCH pmpo"h‘es
129 W Ceadin  fhoukllo TP %330y

Signed WXM

By Focrest M Doicet
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Submit Cerlificale of Assumed Customer #
Business Name and $20.00 fee to:
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Secrelary of State g 86/84/1998 69180
700 West Jefferson § CKx 2388 €T3 99635 Mz 116718
PO Box 83720 : 10 200 25.00 AGEM WME
Boise ID 83720-0080
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