2z FILED/EFFECTIVE

\ CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on r?xeg‘ss:) .
B 10 the SECRETARY OF STATE, STATE OF IDAHO o

RN Eh R 27
Pursuant to Section 53-504, Idaho Code, the undemig%ﬁT' £ aF 0o
gives notice of adoption of an Assumed Business Nama: " & 0F IDAHQ

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

Beaded  inag =
D)

R Ly

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

C‘hQ 8¢ ,l\ Naf%kqée DADR CC)U:[\I—EYU\ E b D
- Trccdello, I 83204

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

%etail Trade ] Manufacturing [_] Transportation and Public Utilities
Wholesale Trade [ ] Agriculture [] Finance, Insurance, and Real Estate
[] services [J Construcion [] Mining

4. The name and address to which future  Phone number (optiona|)r208' 93 L/ - 90Q5
correspondence should be addressed:

’_BC"(I(“E@ s ‘UinSQ\ Submit Certificate of
- — : Assumed Business
SR0S (e m‘rvj Clob Dr Name and $20.00 fee to:
% Cl;\ e \ \D ,:IB %%’D\QL‘L Secreta_ry of Stg_te
) 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above): PO Box 83720
Boise |D 83720-0080
OO 208 334-2301

Secretary of State use only

—7 1DAHO SECRETARY OF STATE
, /}LQ/J Callae ' 083/28/2081 @9:00
Signature: . CK: 5200 CT: 130000 BH: 307608
Printed Name:c Q/Om( paqu 1# 20.00= 20.00 ASSUN NAKE 0 2

Capacity: Clioner /JPms deat E‘—@;q -, 2

(see instruction # 8 on back of form)
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