CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE STATE OF IDAHO

Pursuant to Sectlon 53-504, Idaho Code, the undersigned givﬂ ti
adoption of an Assumed Business Name. 7 LE@
1. The assumed business name which the undersigned use(s) II‘-1 the transé&lon of
business is:

S:A. Resr (nsrRucion) -

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

Name - Address
Sleven A Peddt 12970 LUleskioond De.

Diavnne, D, Poesl Hﬂ,tjdom lake. T8 Bzp=as

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

?em Dole [ /)OH%J’HA(’F:/)V(

Sae calagories on tha reverse

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

Skven A Bea%

Signed &%ﬁ/y\. /’ M
By QAF ven A Pesd

Capacity_ & gy n e

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Sacretary of State use only
Secretary of State
700 West Jefferson
PO Box 83720

Bolse ID 83720-0080
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IDAHG SECRETARY OF STATE

12/783/1999 @89:88
Cks 12371 CT: 123656 BH: 278818

18 20.96 = 26.08 ASSUM NAME ¥ 2

D 3fees




