. The true name(s} and business address(es) of the entity or iind\iwidu%i) doing

el CERTIFICATE OF ASSUMED BUSINESS NAME
! ! {Please type or print legibly. See instructions on reverse.)

r;,\ﬁﬂé To the SECRETARY OF STATE, STATE OF IDAHO v -
Pursuant to Section 53-504, Idaho Code, the undersigned 45 g
gives notice of adoption of an Assumed Business Name. ﬁ'ﬁ -
- The assumed business name which the undersigned use(s} in the transagjign &
business is: =% =2
‘ ‘ ‘ 1’*;‘ o .
D&LEQQ;&Q& From -the (aﬁaﬁ e =S w
4 - -

business under the assumed business name is/are:

MName N. Complete Address )
Debra. Koope.- 3620"Fruifland La Cocurd Biene
’ §3515~ B384t

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

(mark only thase that apply)

IZ( Retail Trade ] Manufacturing [ Transportation and Public Utilities
[J Wnholesale Trade [ ] Agriculture L] Finance, Insurance, and Real Estate |
[ ] Services [1 Construction (1 Mining

. The name and address to which future  Phone number (optionay: { 208) bb4- 3303

correspondence should be addressed:

—m ﬁum Submit Cerificate of
. Assumed Business
20 M . Truk La‘n d lane Name: and $20.00 fee to:
| \ ' ,
MM #3515 Secretary of State
) 700 West Jefferson
. Name and address for this acknowledgment ' Basement West
COpY IS (if other than # 4 above). - POBox 83720
_ ? Boise 1D 83720-0080
208 334-2301
Secretary of State use only

IDAHD SECRETARY OF STRTE

a87/,88,1998 @9:06
Ch: GAMAELIZNTS CT: 181165 BH: 126133

Revision 1/06

Signature:m 18 29,98 = 20.08 ASSUM NAME
Printed Name:__.&b_,:@l L. /eoqpe__

Capacity:

DAY=

{see instruction # 8 on back of form}

gworpitormsiabn pbh




