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CERTIFICATE OF ASSUMEL BUJSINESS N‘AME

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

To the SECRETARY QF STATE, STATE OF IDAL D 95 HAR |
Pursuant to Section 53-504, ldaho Code, tt : undersigned

gives natice of adoption of 2n Assumed 3u ness Name. SELg%’% jgﬁx i{; U ‘ |
1 i
I 1. The assumed business name which the under-ign xd use(s) in the transaction of
business is:

2. The true name(s) and business addres (es) of the entity or individual(s) doing
business under the assumed business nam 2 /are:

Complete Addres

Lolor30S
SV ST /%W’k oo m@g?

B - i

3. The general type of business transs cted urde: the assumed business name is:
{mark only those that apply)

7] Transportation and Public Utilifies
_1 Finance, Insurance, and Real Estate |
1 Mining '

4. The name and address to which fut 're  Phoi e n /mber (optional): f" éq@f 13
conrespondence should be addr:ss d:

Retail Trade (] Menu acturing
D Wholesale Trade [ ] Agrict ture

@ Services D Const uclion {

| Capacity. 2rpo72/]

{see instruction # 8 on back of form)

ll

g\corptformsiabn. e

— - - Submit Certifitate of
- Assumed Business
Name and $20.00 fee to:
Sacretary of State
700 West Jefferson
5. Name and address for this ackn »wl :dgment - Basement West
copy IS (n‘ other than # 4 above]. PQ Box 83720
Boise ID 83720-0080
Lozk _atta3 i 208 334-2301
0 B 1067 _ ——
fl e ,,Q// f 5&53’ E P3/16/1999 89:00
08'"5597qu : DX 3217 CT: 112628 OHs 197486

{1 @& 7,68 = 28.88 AGSIM NAME 4 2

1 84190
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