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

FBY Tothe SECRETARY OF STATE, STATE OF IDAHO . |3 2 55 P '3

Pursuant to Section 53-504, kiaho Code, the undiisigaed

gives notice of adoption of an Assumed Busmesssl\&r%; g- STATE

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

Fﬂ'ﬂgﬁfﬂ_’gaf:ﬂéﬁf j«’wrv:‘cg)

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

Name Complete Address
Moois K. Sowlrs 1aLzuzmé=Lz;égﬁzg&ﬁazJ
| 2
3. The general type of business transacted under the assumed business riame is: N

FEML NS

[ Retail Trade [] Manufactring [] Transpatanonand”mwmas s )
[] wWnolesale Trade [] Agriculture [J Finance, Insurance, and Real Estats
B services [0 Construction [] Mining

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

q (mark only those that apply) v T":‘,‘

| M"’K A,J ;Ahdé"’ Submit Certificate of '~
Smesr loes Assumed Business -
W Dezine Jeov Name and $20.00,fobyp:
//{I 5' pfuﬁ— lf",yo:‘lt—,jo/ de '
’ L3705
‘ ] 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY 8 (¥ other than # 4 above). PO Box 83720
Boise ID 83720-0080
208 334-2301
Secretary of Stele use only )
TMAR SECRETIRY &F STATE

85/13/1998 @89:68
X: 207 CT: 9683 Bk 110387

10 2.0 = 2.0 60N NEE

D 14941

Ravision 198

Capacity: ﬂw

(soe instruction # 8 on back of form)
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