CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructions on reverse

e EFEECTIVE

Pursuant to Section 53-504, Idaho Code, the under.d.@ww -6 PM 2202

gives notice of adoption of an Assumed Business Name Y OF STATL
1. The assumed business name which the undersigned use(s) in theﬁmg&q MP
business is: 5

3. TI. 6. Fam,‘(u’ TInuestment Club

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 Complete Address

A_H(acqu

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
[] wWholesale Trade [ ] Agriculture [] Finance, Insurance, and Real Estate
Q;I/Services [] Constructon [ ] Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

(‘hf\ 5{"‘1 6‘ 5'“01 Submit Certificate of
_ . Assumed Business
|27 60”“% D{ W Name and $20.00 fee to:
R i
lwoM ta ” S Ida hO 3330 Secretary of State
700 West Jefferson
5, Name and address for this acknowledgment Basement West
COPY S (if other than # 4 above): PO Box 83720

Boise |ID 83720-0080
208 334-2301

Secretary of State use only

IDAH) SECRETARY OF STATE

: 87/96/2000 09:08
Signature: %ém CK: 181 CT: 133235 BH: 331645
Printed Name: (,j)ffﬁﬁf 6951)’17 18 20.00 = 2000 ASSN NAME 8 2
Capacity: 172qsur 6/

Revision 12/89

(see instruction # 8 on back of form)

g:\corpfformsiabn, p6S




Lhales D and Comigra williams
293 (aswel! Aoc
Twm Falls _Td §330]

(harles L Loifliams
Ypa) Glendale
Porse  Td 3703

3@/70/&//4&/70/ @/7’/5/7 5/51%7
/137 Bonng Drive
T Falls Td 8330

Vintent £ and chele (Willioms
1838 [erian Drive
Tom Falls Toloho 330

/Q;LK L and Denise p//&ﬁ
J945  Farrmeadow
Boise Td S§370Y

Gregq £ and Lori Wy lhams
- S§Y3 S Yoso W
)roj U7 S4067

Davidd ond [i)a Orton

49 Sagebrusk, Drive
Twm Falls Tol  §3301



