227

CERTIFICATE OF ASSUMED BUSINESS NMD

(Please type or print legibly. See instructions on reverse. ]w
To the SECRETARY OF STATE, STATE OF |DAHO

gives notice of adoption of a an Assumed Busmess ETAR"( GF STATE )
1. The assumed business name which the undersigned use(s;- in Q Fréﬂédiﬂon of
business is:

RA S eSS o

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name isfare:

Name Complete Address
Kohevl  Linldec<e 224 HDSan) Ave

L Ao Do T4 <345/

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

{mark only those that apply)
[ 1 Retail Trade [J Manufacturing [ 1 Transportation and Public Utilities
L] wholesale Trade [ ] Agriculture [ ] Finance, Insurance, and Real Estate
w Services [] Construction ] Mining

4. The name and address to which future  Phone number (optional): S47-9/ 7 ?
correspondence should be addressed:

Wobe d idiae < - Submit Certificate of
. Assumed Business
™ < s
Q24 Ky io5cn Frlc. | Name and $20.00 fee to:
oy J Y2 S35/ Secretary of State
- 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above). ‘PO Box 83720
- y ‘ Boise ID 83720-0080
JQQ"f /‘71(—' Df)c‘il gL e ry of State use only

LA Py T Fe5/7

Signature: Q/W/' 7) S, L <

10 SECRETARY OF STATE
e2/18/1998 @9:86
94842 FH: 483

Ravision 2187

CK: nome CT:
) _ . 18 26,80 = 28.88 ASSUM HANE
Printed Name: K- b« 1] P A A Xt 8
I
Capacity: NS E ; ‘( ? {
(see instruction # 8 on back of form) E U/




