{Please type or print legibly. See instructions on reverse.)

K> Tothe SECRETARY OF STATE, STATE OF IDAHO o s

gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s}) in the transaction of W ‘ /g
business is:

H ez nant Cm\:s:r&mmow L. C

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

lﬂ\ Ehﬂ.’thvg H i ' C_ , 12 Wf u B85
EAcLe “wao 33616

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

[J Retail Trade [0 Manufacturing [ ] Transportation and Public Utilities
[J wholesale Trade [ ] Agricutture [J Finance, Insurance, and Real Estate

[J services B2 construcion [] Mining Go6)
‘e

4. The name and address to which future  Phone number (optional): 933-280%
correspondence should be addressed:

» CERTIFICATE OF ASSUMED BUSINESS NI))VIEA\<

Pursuant to Section 53-504, Idaho Code, the undersigned Tﬁ"r-“,ﬁ o A %

Hegarian Colisteucton Submit Certificate of
\ ‘ Assumed Businoss
S50 Wﬂj‘a g_’ls.’&a St Name and $20.00 fee to:
“ ‘ DA 3616
EAcae Ho O Secretary of State
700 Wast Jeffarson
5. Name and address for this acknowledgment Basement West
COPY I8 (f other ihan # 4 above). PO Box 83720
(L. Boise ID 83720-0080
Heaariand 208 334-2301
S0 wlest Stade 9.
Sacretary of Stmte Uss oy

LOAR0 SECRETARY OF STRIE

a5/868/71998 B9: 00
Ch: 2834 {T: 96449 BH: 1089%)

V8 20,84 = PH.GE ASSUM MARE

&4,L.e :IE),QHU 83¢16

Signature: _

== _.
Printed Name: Cf&oﬁbg f Ra TR
Capacity: Man eger— w \4:“0\

(88 insiruction # 5 on back of form)

Rapriion 1198
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