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CERTIFICATE OF ASSUMED BUSINESS NAMEOB
{Please type or print legibly) g
To the SECRETARY OF STATE, STATE OF IDAHO STAIE o¢ ;;h}:'o“'

Pursuant to Section 53-504, ldaho Code, the undersigned
gives notice of adoption of an Assumed Business Name.

—_

. The assumed business name which the undersigned use(s) in the transaction of

business is: ) |
Eik Rivec C‘/(’Lndlﬂ'_ Wovkes,

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
_éi\:aa(_'mr_é_ndf_rﬁpn [S00 [47h St -
Tevr A OAnderson hew ston T4 S3%y
(ac‘qua—a-aqs—

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

% Retail Trade D Manufacturing [:] Transportation and Pubiic Utilities

[ ] Wholesale Trade ] Agricuiture ] Finance, Insurance, and Real Estate
] Services 1 Constructon [] Mining

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

brv‘u Q\Ac\€(50ﬁ

Submit Certificate of
Assumed Business

_ Name and $20.00 fee to: .
866 14 S ime and $20.00 fee to:
—_— Secretary of State
L@w '541’“ T X Sbéj 700 West Jefterson
: | Basement West -
5. Name and address for this acknowledgment | PO Box 83720
COPY S (it ather than # 4 abova}: :

Boise 1D 83720-0080
208 334-2301

Secretary of State use only

N 2N

Signatureﬁi&m«f@)&&m

Printed Name: CVN N - e

Raviston 2/97

0 SECRETARY OF STATE -
195’3"“-_-—./12153215 e b

T :
Capacity: Couc ) g™ * 18 26.80 =

(sea instruction # 8 an back of form)

S \mlp\lurm\ahn.LnG

/D L/tolg? “




