B2 CERTIFICATE OF ASSUMED BUSINESS NAME

‘i?’ (Please type or print legibly. See instructions on rﬁverse .) FIL

e JJ,y ED
k. To the SECRETARY OF STATE, STATE OF IDAHO , /

Pursuant to Section 53-504, Idaho Code, the under 2 /

gives notice of adoption of an Assumed Business Na Oa J

1. The assumed business name which the undersigned use(s) in the tranégé&pWof
business is:
CMC(SﬁfM.C&M

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

jﬂame Complete Address
wic{ é 4y ALY Fminofe L. Aém«, 7Y 81646

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

[B/Retail Trade L] Manufacturing ] Transportation and Public Utilities
[ ] Wholesale Trade I:] Agriculture EI Finance, Insurance, and Real Estate
(] services L1 Construction [] Mining

4. The name and address to which future  Phone number (optionaly: &08 -6 7- 366/
correspondence should be addressed:

,‘/ Submit Cerlificate of

. Assumed Business
A 724 ‘5’8‘“‘94 'dr- Name and $20.00 fee to:

M.ﬂ}ﬂ«, Iﬂ %f% Secréta‘ry of State

700 West Jefferson .
5. Name and address for this acknowledgment Basement West ,
"COPY 1S (if other than # 4 above) | PO Box 83720 %

Boise D 83720-0080
208 334-2301

Secretary of State use only
[DAHO SECRETARY OF STATE

8i1/12/°8868 09:00
CK: 1818 Cf: 125158 DBhH: 281885

Revision 1/68

Signature: /7»///"‘7

{ § 20.80 = 28.88 ASSUN NAME B 2
Printed Name: /Owtl%/érﬂdc./

D 3210k

Capacity: Owped”

(see instruction # 8 on back of form)

g:worphomsiabn p8S




