CERTIFICATE OF ASSUMED BUSINESS| N”ﬂ:ﬁ%

4,»-.»

To the SECRETARY OF STATE, STATE OF IDAHO 6., ‘9?\0
Pursuant to Section 53-504, Idaho Code, the undersigned gives notnc@%f 2 )
adoption of an Assumed Business Name. <

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

/qum‘h«?g Cnsh _Systems

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

Name Address

Sush'nv Howells Heot N. wirity ont way
Boi'se ITD 83703

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

9 ATm_ Services

See categories on the reverse

4. The name and address to which correspondence should be addressed:
Heo) N, walktrbhont wat

Borse, F15. 83703
Sign W

Suvshw Deqiv H)uc((&
Capacity Cwwvly,

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

iy o T

Secretary of State g B4/20/2000 B0 =08
700 West Jefferson 5 CK: 458 CT: 136814 DH: 316717
PO Box 83720 H 18 28,08 = 268.80 ASSUN NAME ¥ 2

Boise ID 83720-0080
ose S 2Ry

g\corp\forms\abn.pmb&




