SEFE CERTIFICATE OF ASSUMED BUSINESS N%Q

(Please type or print legibly. See |nstructlonsbw| erse.)

I 1o the SECRETARY OF STATE, STATE OF IDAHQ 5
Pursuant to Section 53-504, idaho Code, the underslgned *W tﬁ?
gives notice of adoption of an Assumed Business Name..

1. The assumed business name which the undersigned use(s) in the transwiun of
business is:

i LAJ(_E\:} CDM{_:;; *‘ﬂ YC)LL

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 Complete Address
Susen N L\\}L\’\%hﬁtg o Ooilleond Ruanue; SBoise T 83744
W\c.‘;(‘u_gj Lo Lve r\ripo& SeLm g

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

(mark only those that apply) ; g
A
! Retail Trade ] Manufacturing ] Transportation and Public Utilities
[ 1 wholesale Trade [ ] Agriculture (] Finance, Insurance, and Real Estate
DA services [l Constructon [ ] Mining

e

4. The name and address to which future  Phone number (optionaly: 205 §63- 5 145 A
correspondence should be addressed: S

Secuty Cames 4o You Submit Certificate of |
- . k ) Assumed Busir
we o Kiaa C\ Bdetu< stnf:én and :%ngiee to:
Rease IO Y306 31Y] Secretary of State “
700 West Jefferson
5. Name and address for this acknowledgment Basement West "k
COPY IS (i other than # 4 above}. PO Box 83720
| Boise 1D 83720-0080
‘ 208 334-2301

Secretary of State use only
IMI0 SECRETARY OF STATE

87/20/1998 @9:080
CK: CRSH CT: 101661 MH: 129336

10 20.00 = 25.00 ASSUN WAME

Di(j:{@"

Revision 1/98

| Sivgnature:m . IM,_MM

| Printed Name: <. scn M, Lwen ac-wc;l
I )

| Capacity:_ . ae ¢
i (see instruction # 8 on back of form)

9 \oorpiformetabn pes




