% CERTIFICATE OF ASSUMED Busmessﬁme 9(&)

(Please type or print lagibly. See instructions on reverbeg

To the SECRETARY OF STATE, STATE OF IDAHO *fzt_o’ e y
Pursuant to Section 53-504, Idaho Code, the undersigned %5 5,
gives notice of adoption of an Assumed Business Name. 4&0‘*’%

! 1 The assumed business name which the undersigned use(s) in the transaction of
i busiriess is:

| RD//)  Alsp) (’iﬁ/?%ﬁu ctron

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
. KE Robinson 720 Mequn b xinsa zd fsb/f»
lornie /%/:)as.bn 24D M;M Vil ﬂfWa 2 S36

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
L] Wnolesale Trade [ Agricutture [] Finance, insurance, and Real Estate |
1 Services 3 Construction [ Mining

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

Ui ke K by w5 an, Submit Certificate of
. Assumed Busingss
'7 A0 Lk J s?cj ) (/'7/ Name and $20.00 fee to:
X ) !
Mg yaipeam —;t?’[ g:ﬁ L/é Secretary of State |
) 700 West Jefferson
5 Name and address for this acknowiedgment Basement West
COPY IS (if other than # 4 above). PO Box 83720
Boise |D 83720-0080
208 334-2301

Secretary of State use only i
i IDAHD SECRETARY OF STATE |

82/17/71999 893500
CK: 644 CT1 111191 BHz 138687

Signature: MM/W 18 20,80 = 20.88 ASSUM NAE B 3

' Printed Name: /% K f\)ﬂL /0’50”)
N 3195

Capacity: Sple. frofr - edor

{see Instruction # 8 on back of form)

Revision 1/98

g\corpdonms\abn, pbS




