227

CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reu@e )

To the SECRETARY OF STATE, STATE OF IDAHO %, <3 6 AN -
Pursuant to Section 53-504, Idaho Code, the undefsigned 4%
gives notice of adoption of an Assumed Business Naffig,? ¢,. S

Y,
1. The assumed business name which the undersigned use(s) i Y4 1...'.: saction of
LA 4

business is: =
HOODS Weobds P

“““

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

Name Complete Address

Kow  Heod V-\o Pac\cer&hn .
3. The general type of business transacted under the assumed business name is:
{mark only those that apply}

[E

E Retail Trade ] Manufacturing [_] Transportation and Public (tiities ‘1
[] Wnolesale Trade O Agriculture [1 Finance, Insurance, and Real Estate
[] Services [] Construcion  []  Mining

4. The name and address to which future  Phone number (optional): (QO%WQ q | \C
correspondence should be addressed:

\20 S HO oD Submit Certificate of
; Assumed Business
Pe $oyx DAY Name and $20.00 fee to:
_(lﬂﬁdﬁ.ﬂ_mqklb_.%gbgg‘ Secretary of Stata 1
) 700 West Jefferson
5. Name and address for this acknowledgment Basement West '
COPY IS (if other than # 4 above): PO Box 83720
- Boise ID 83720-0080

/ 208 334-2301
IDAHC SECRETARY OF STATE -

Sacretary of State use only
. /
Signature: %W//é/ 87/23/1998 #9:06

] " ‘ CA: 2983 CT: 181832 BH: 138491
Printed Name: \'\OL} H’OC(,‘

‘» , 16 20,80 - 20,88 ASSIN WYE
Capacity:_ e e )
(see instruction # 8 on back of form) Nﬂo

Ravislon 2/87

g-\corpiforme\abn. pmé




