FILED EFFECTIVE

CERTIFICATE OF -
ASSUMED BUSINESS NAME OTSEP 10 AM §: 54
unantoSen sy 304 e Cris bl SECRCTARY oF STATE
Please type or print legibly. . E BF IDAHD

NOTE: See instructions on reverse before filing.

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

(on i, CLASS °oF 1975’

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

Name Complete Address

Magiph  AmeES A 0. P @4
Sar, \D %ﬁl

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

[} Retail Trade ! Transportatlon and Pubhc Utilities
gl olesale Trade [} Construction |
Services [1 Agriculture ‘ Submit Certificate of
] Manutacturing [ Mining ~ Assumed Business
[T} Finance, Insurance, and Real Estate .~ Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed. 700 West Jefferson
Basement West
Closs vi 1998 PO Box 83720
= Boise ID 83720-0080
_Mosip At | 208332301
CINCE Plummar R . .
Shoury, B oL : .
5. Name and address for th|s"acknowledgment , Phone number (optional).

COPY i (f other than # 4 above).

Secretary of State use only
3

oy e 3

Slgnature Mm . g .
\ {signature requied) - . . . .
Pnnted Name N\A‘?—n : AMQS Nt 2 -
it | emae || B L
Capacity/Title: Sgcpeply [ Teeasvese 1f e DAL s e 1874628
(see instruction # 8 on back of form) - {® 2500 = 2588 ASSUN RANE &

D 1492077




