=

| CERTIFICATE OF ASSUMED BUSINESS NAME
{Please type or print legibly. See instructions on reverse.} i

To the SECRETARY OF STATE, STATE OF IDAHO nm H{ | og PK ¥
Pursuant to Section 53-504, Idaho Code, the undersig ‘ ‘

| gives notice of adoption of an Assumed Business Na\ng qz-i o STATE

1. The assumed business name which the undersigned use(s) it Wansa‘cftﬁm of
business is:

M‘iﬂd“ﬁr&mﬂﬂ- Mol M&mﬂ i

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

&i inrennsn T Lnc, 230 €, \ét S,
Meadma TO 2364

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

(mark only those that apply)
[/ Retail Trade ~ [] Manufacturing []  Transportation and Public Utilities
(] wholesale Trade [] Agriculture [] Finance, Insurance, and Real Estate
[ services [] Construction [ ] Mining

4. The name and address to which future  Phone number (optionaly: 202 ~ 852 - 151
correspondence should be addressed:

Mimx’temnf. toc, l Submit Certificate of
‘ g - Assumed Business
, —A20 £ | Name and $20.00 fee to:
Mecidian, TO 82648 Secretary of State
) 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 above}: PO Box 83720
" | Boise ID83720-0080
208 334-2301 ‘ ‘

b Secretary of State use ondy

100 SECRETARY (F STRTE
DATE 06/19/1997
{ 0900 103895 3
CR B: 194  [USTH Gest2
FEOUN NME 18 20.00= 20,00

Revision 2197

| Signatmre-‘

Printed Name: A&#_ng

Capacity___\/ico (e .
(see instruction # & on bachk of fomny

@icarpiformslabn prme

#a D 5035




