CERTIFICATE OF ASSUMED BUSINESS NAME
{Please type or print legibly) o

To the SECRETARY OF STATE, STATE OF IDAHO N“Wﬂ . 4 A

Pursuant to Section 53-504, Idahc Code, the undersngnéﬂ“ ““”““”‘“‘ wwﬂ

gives notice of adoption of an Assumed Business Nﬁ‘ . 4y %
1. The assumed business name which the undersigned USE(S}W “tp Wanﬁ%ctmn of

i” ‘
business is: w.qrw RIS
OFTICAL TLLUSIONS
1920 CHANNING WAY, IDABO FALLS 1D} 83404

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 Comg_gte Address

—e LINIA NFDN

3. The general type of business transacted under the assumed business name is:
{mark only thosa that apaly}

X1 Retail Trade ] Man ufacturing ] Transportation and Pubii\c‘,‘ULt;ﬁﬂ‘ﬁiﬁrﬁﬁs
[ wholesale Trade ] Agriculture ] Finance, Insurance, and Real Estate |
Services (] Construction [} Mining |

4. The name and address to which future o
correspondence should be addressed:

Submit Certificate of
Assumed Business
Name and $20.00 fes o

t

Secretary of State
700 West Jefferson
Basement West

PO Box B3720 “
Beise 1D 83720-0080
BANX OF EASTERN IDAHO 208 334-2301

5. Name and address for this acknowledgment
COPY iS (¥ other than # 4 above).

1800 CHANNING WAY

Secretary of State wse only
IDAHO FALLS, ID. 83404

IMO SECRETARY OF STATE

Ha/24/1998 89:09
s 2111 C7: M9 B: 139623

10 20.00 = 2000 5SUN W

Dieac

Ravivion 497

j Capacity: OWNER

(gee instruction # 8 an Back of form)

&\ piformitaln pm6




