-CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.) 99

'ARY OF STATE, STATE OF IDAHO ‘%}'

Pursuant % ection 53-504, ldaho Code, the unqjer&gn.eﬁsz s
@veg._gphce of adoption of an Assumed Business Name <<~ *“P)f Q2
0 Thé;uéséﬁ d business name which the undersigned use(s) in the@;f@ct n of
L bu smess*
- o L A r ArAcC K ff»/ dus*fn"t‘: -
2. Thegue ﬁame(s) and business address({es) of the entity or lndmdual(s) domg

busifféss Under the assumed business name is/are:

Name Complete Addresg
Sephend - Gillie /) s20 Perree
e baran )00 6;//"(5— /Lv'ﬂ7yc/c€u . T o F3F7

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

{mark cnly those that apply)
|

[] Retail Trade % Manufacturifg [ ] Transportation and Public Utitities
[] wholesale Trade Agriculture [l Finance, Insurance, and Real Estate
[ Services ] Construction [] Mining '

Ir
4. The name and address to which future  Phone number (optional): 208-762- 523}
correspondence should be addressed:

P.O. Bsx \329 Submit Certificate of

A e Assumed Business
‘Q\{ ] € nd VoA ¥F3¥F3.
l 'q:/ de + 3 > Name and $20.00 fee to:

Secretary of State
) 700 West Jefferscn
5. Name and address for this acknowledgment Basement West
copy IS (if other than # 4 above): PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State use only

IDAHO SECRETARY OF STATE
W(J/ ' 85/13/71939 @9:00

Signature: ‘/ZL Ck: 544 CT: 188984 BH: 216432

Printed Name: S-:\‘q"pln N :.T' & e P 2.0 20.00 oSN MkE 8 2

Capacity: O Lo € D ‘QE)‘*] S

{see instruction # 8 on back of form}

Ravision 2/97

" g\corpfermeiabn. pms

T



