%,
CERTIFICATE OF ASSUMED BUSINESS NAME ”80(%
<

To the SECRETARY OF STATE, STATE OF IDAHO R

Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of <, &
adoption of an Assumed Business Name. K20

1. The assumed business name which the Lmdersigned use(s) in the transaction of &3
business is: :

CarYon  GiEm Lo e \C

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

4

Tim ff,im Lisa Doicinn A -B East 2o Soory

Jezome (1D R 332§

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

Aéwa,ncumueﬁ,

See categodes on the reverse

4. The name and address to which correspondence should be addressed: !
“Tin s el L!%L TDuL¢:»M ”

349- B BAsr 200 Seond Jepomg. D 93335
Signed % Q
By ~ - "Dolcini
Capacity OLRRL
Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:

. Secrlo@ry 3;@'@‘%}! AT |
Secretary of State

3 49/26/1999 09:00
= CKs 1163 CT: 128759 BM: 251449
700 West Jefferson g Lo e m
PO Box 83720 i .88 = 2688 ASSUN MWE B 2

Boise ID 83720-0080 ' -
Cavs 339 3330 b 4360

g\corpiformsiabn. pmE




