CERTIFICATE OF ASSUMED BUSINESS NAME

an nt.‘ T ST

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undersigned gives natmce orl‘
adoption of an Assumed Business Name.

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

Celiwe's \Da% Greo m{w%

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

Celive Stennes V307~ 1 - Banne ville -
Mhmge‘ Td 23650

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

Ga&f.«m: g Eoﬁi @&mmm% \—,% g@.ﬂ-uo\

See: categories: on the reverse J

4. The name awnd address to which wwrespundexn\ce should be addressed:
" ‘
l ?Hﬂ N - %amwe m“&’ V\‘mmgg A 336
Signed _&L&&M’AL—&D

By |
Capacity |
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only
Secretary of State g
700 West Jefferson 5 IDAH0 SECRETARY OF STRTE
PO Box 83720 2 DATE 03/20/1997
T OO0 THIYeE 2
Boise ID 83720-0080 i X 8 479 P —
g fECUN WUE 18 20.00= 20.00
g e ]




