FILED'™mm~—~TIVE

. The name and address to which future  Phone number (opticnal):

. Name and address for this acknowledgment Basement West

med CERTIFICATE OF ASSUMED BUSINESS NAME

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

' To the SECRETARY OF STATE, STATE OF IDAHO 7
Pursuant to Section 53-504, Idaho Code, the undersiJH'eg [l 22 1% 'gp
gives notice of adoption of an Assumed Business Name.

. The assumed business name which the undersigned use(s) in tﬁ%cti‘?msactlon qME

business is:

Cnl/emf Ch, ld Cdu/€ 5erwce

. 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 _
Lollcen. A Bruns X897 Puercus Pue Base TA

$3709

. 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

correspondence should be addressed:
[ /L%L A A Br yns Submit Certificate of
9\69 7 @U’frc S /q_u e Assumed Business

Name and $20.00 fee to:
650156 jc[ $3709

Secretary of State
700 West Jefferson

COPY IS (if other than # 4 above): PO Box 83720
Boise ID 83720-0080

208 334-2301

Secretary of State use only

I0AHO SECRETARY OF STATE

.// 7/288 @9 06

Revision 12/99

Signature: &L&fﬂ__ C?- &w : CASH CI: 134BS9 BH: 336763

Printed Name: CO [{ o en /4 . Bru n S
Capacity: (’Bu)n{r‘

18 28,08 = 28.68 ASSUM NAME B 2

1) 1T~

(see instruction # 8 on back of form)

gicorp\formsi\abn.p65s




