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To the SECRETARY OF STATE, STATE OF IDAKO o Al 8 o7

Pursuart to Section 53-504, Idahe Code. *he undersf%ﬁ?;; SR
gives notice of adoption of an Assumed Susiness Namidd & ; DAng ' © |

1. The assumed business name which the undersignec usa(s) in the transaction of
business is: ‘

West  —waseons {lov ¢ brvre ey Assec

2. The true name(s) and business addre$s(es) of the entity or fndivfdua!(s) deing
business under the assumed business name is/are:

.. Name . Complete Address , |
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3. The general type of business transacieqd urcer the assumed business name is:
iTErK anly these that apgiy; :
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L Retail Trade L Manur’actug'ing R Transportation and Pubiic Utilities .
L Wholesale Trade | Agricuiturd L Finance, Insurance, and Reaj Estate f
?Z Services L Constructicon ! Mining I

. The name and address to which future  Phone number {cpticnal): '
correspandence should be addressed: '

L. inclac Qf}f& be i Submit Certificate of f
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Name and $20.00 fee to:

[ N f . L / |
Lf)&ur‘({ ‘gm D 63& k Secretary of State |
700 West Jefferson f
>. Name and address fO( this acknowiedgment Basement West ’
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COPY IS (i other than # 4 abave); ‘ PO Box 83720 J
Boise 1D 83720-0080 |

208 334-2301
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