CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO “ILED

Pursuant to Section 53-504, idaho Code, the under5tgned!gfﬁe£ notreqofg 9
adoption of an Assumed Business Name.

Qf“ .E i N
1. The assumed business name which the undersigned use(s) in thé trarisaetion of
business is:

JoURNEYNMA ECECERIC

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

Name Address
(1 )ovsias  esl Jones 524 Nords Tth EFasr  S0dASFrings

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

ELEL AR cal Y RESidontrnl L CommersarAl 4 Pyl S A RYA S
See categories on the reverse

4. The name and address to which correspondence shouid be addressed:

Dﬁumﬂ& LV gl lonrs S22 L Veovrdl TZA L xsZE

Solaspr,nes St 2224

Signed,D é?/% treert / gt
/// "

By Dovgias  wess

Capacity_ Dre<, /ene

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only

IDAHD SECRETARY OF STATE

36/11/1999 H
K 1135 CT: 119108 Bl?%ﬂlaﬂa

D D527

Secretary of State
700 West Jefferson
PO Box 83720
Boise |ID 83720-0080

Ravision 10/96
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