J) AT 3

CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO LG I G

Pursuant ta Section 53-504, ldahe Code, the undersigned gives notlce af

adoption of an Assumed Business Name,

e
gﬁ

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

ST AP ACRYUC

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

Mame _ Address
LECANNE . THX 1585 FREEMAN LHKE €D
[BRETT 7. Di% ODTPVN_, TD 33322

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

U HOLESAE [ ﬁemm TRADE.

e cutegories an the rmaéu

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

(585 FEEEMAN (AKE PRD
OIDaN , T 83894

Signed TR A=A
By rd j

capacity GENEEAL  PH

Submit Certificate of Assumed  Customer 2
Business Name and $20.00 fee to: =

Sacratary of State use anly -

Secretary of State g A
700 West Jefferson 5 1DAHD SECRETARY OF STATE
PO Box 83720 H + DATE 0O3/28/1997

Boise |D 83720-0080 mm& 3 im'r?wgm 78327

AEGIM NME 10 20.00- 20.00

T pd




