CERTIFICATE OF ASSUMED BUSINESS NA

(Please type nl_ ly. See instructions on reverse.) pfp /{?
’ To the SECRETARY OF STAT%'S OF IDAHO Sn
Pursuant to SYg#R 235 Code, the undersigned .

gives notice of adapliap.c pmmmed Business Name.

CHE TAR "
1. The assumed business nanfiiihie dersgned use(s) in the transachon of

busmess is: e

L vrese ity Clepums  Sespse,

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

Aticpre! A . Mosss

Name Complete Address
Sidlpmmee—ies 7> 2305 Pheicl urtey, Nampw . TR S3u >

MoMA L. Moces !

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

L] Retail Trade l Manufacturing [ Transportation and Public Utilities
Wholesale Trade [ ] Agriculture [ ] Finance, Insurance, and Real Estate

Services [] Construcion [] Mining

4. The name and address to which future Phone number (optional):

correspondence should be addressed:

Mealda L . Moses Submit Certificate of
Assumed Business

33oC  Pappvied w fef Name and $20.00 feea ip:

MNAmpn TR 5368 Secretary of State

) 700 West Jefferson
5. Name and address for this acknowledgment Basement West

COPY IS (i other than # 4 above): PO Box 83720
Boise ID 83720-0080
208 334-2301

Secratary of State use only

IDAHO SECKETARY OF 5TaTE

W4/17/1998 @
CK: 3093 T3 97562 R ?&3?28

LE 20,68 2 CBWE ASSUM nimE

D 4355

Revislon £/98

Signature: WMM

Printed Name: _Alieinac /) A, Moxes
Capacity: (COINER,

(see instruction # 8 on back of form)

g\corpWforms\abn. p85




