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Pursuant to Section 53-504, idahe Cod~, the unde aigned . !

submits for filing a cartficate of Assiv ned Business Name. STATE uF iD H g 't
Please type ot print les ibiy.

NOTE: See mstrug ons on reverse hejore tiling.

1 The assumed business name which the undersigned use(s) in the transaction of
business is:

e (vden, Space

|2 Thetrue namais) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name C.omplete Address
Do Hernamder. . 208 Rt feaove Novt

Hailew 1D 833373
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3. The general type of business transacted under the assumed business name is:

< erai irace T i Al
"1 Wholesale Trade | _ ! Construction
Servicas [ Agriculture Submit Certificate of
| | Manufacturing {1 Mining Assumed Business
1 Finance, Insurance, and Real Estate Name andi $20.00 fee 10:
4. The name and address to which Tuiute vecrelary o1 siae
correspondence should be addressed: 700 West Jefterson
Basement West
Do Hevnandeo PO Box 83720
Boise D 83720-0080

Po Bowe 2.242-
o Haileq. 1D £E2233

5 Name and address for this acknowledgment Phone number (optional):
copy 1S (if othar than & 4 above)

208 334-2301
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Signature: e O / T g i < IDAHO SECRE
T TARY OF STATE
, , 5 B1/23/88¢
Printed Name' __ Deain _J—Lz../m.mé_e_z_.a,._._ - ia, g . gK 81256 CT: 155.95 n-nsmag?g
| x 0.00 = 20.88 ASSUN NAME & 2
Capacity: 69({/ P\/opv-,z::{’:?ﬁ NUP—— 5
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