) CERTIFICATE OF ASSUMED BUSINESS N VE

(Please type or print legibly. See instmctim(EBYE‘;

E To the SECRETARY OF STATE, STATE OF IDAHO o
Pursuant to Section 53-504, Idaho Code, the ufidersig
gives notice of adoption of an Assumed Business Name. LITE

1. The assumed business name which the undersigned use(s) in the trarigection of

business is:
,M Cutain .Secumu@ C)() :

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name isfare:

. me C lete Address
“DicME C}g\us‘c‘o WOs 7 ?Sp eﬁore'?% Rd
l—\au\d&\d A0 BIBDS

e it 8:30

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

[] Retail Trade ] Manufacturing ] Transportation and Public Utilities
[[] wWholesale Trade ] Agriculture L] Finance, Insurance, and Real Estate
Services ] Construction []  Mining

4. The name and address to which future  Phone number (optional(gog,) 1o2-"\&F
correspondence should be addressed:

TDIANE Glg&z‘h)

Submit Certificate of
— Assumed Business
Nas3 N, Forest €d Name and $20.00 fee to:
‘}&Suu‘ den 1 D L3ZDS Secretary of State
_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY S (if other than # 4 above): PO Box 83720
Wells> Fac a0 EXL(\ K Boise 1D 83720-0080

208 334-2301

24 W, Hondes AVe
dew Laker1 © 3395

Secretary of State use only

Ravision 12/99

SECRETARY OF STATE
995%/232 A5 360

- At T131 Tz 156818 BH: 489437
Printed Name:’D\&(\/ E g‘*—l S“to 1 2“-3%,‘_"3.‘, g a%:.'u RAGSUM NAME § 2
Capacity: OU\)ME\" DS‘Z M

{see instruction # 8 on back of form)

(ﬂ’ Check 4217

Signature:

g.\corp\formsiatin. p8s




