CERTIFICATE OF o Ly
ASSUMED BUSINESS NAME . F“-ED EFFECTWE
. Pursuant to Section 53-504, Idaho Code, the undersigned. '
“submits for filing a certmcate of Assumed Busmess Name 07 ocT -9 m 9~ﬁ'9 _
: " Please type or print legibly.
NOTE _See Ins:ructlons onrreversa before filing_ o 55%%2%&&80\; ?g A%&‘IE

1. The assumed business name whlch the unders;gned use(s) ln the transaction of
: ‘,_busmess is: _ . _ .

-~ 2. Thetrue name(s) and busmess address(es) of the entity or mdlwdual(s) doing
. business under the assumed busmess name:

Name IR ComnteteAddress 3

— Wﬂamsw@m

3. The general type of busmess transacted under the assumed busmess name |s:'. | .

E Retail Trade ] Transportatlon and Pubhc Utllatles . ‘
] WholesaieTrade [ Construction
] sernvices [ Agriculture | SuﬁmitCertiﬁeat'e'of‘
_ D Manufactunng (i Mining - -] AssumedBusiness . .
[ Finance, !nsurance and Real Estate | ~Name and $2_5.0_C:ere.t.o:,
4, The name and address to which future : - Secretary of State
correspondence should be addressed: | 700 West Jefferson
_ .|  BasementWest
- GORDOK _JENKINS | PoBoxs20
- 5 |  Boise ID83720-0080
|95 sovTn EeesTern AVE. | osesanior
ZO9H0 FALS  IY) 22 - e
5. Name and-address for this acknewledgment - Phone number (optional);

. copy. is (if other than # 4 above).

30\"\ \5 Qo #iq,\ Aue _ e _Sécrstary of State dsa only
idasm Tovts g ?3%02. | | o

Slgnature o

Pnnted Name: KENT % rfEO
Capacaty/T itte;___(ONCY™

{see Instruction # 8 on back of form) o

TDAHO. SEB&ETRR‘I oF STATE

CK: 5286 CT: 2!6339 P 1879358
18 25.88 = 25.08 ASSUM WAME B 2
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