FILEC/urrecTive

. The name and address to which future Phone Pumber {optional):

. Name and address for this iacknowfedgment Basement West

w2\ CERTIFICATE OF ASSUMED BUSINESS NAME

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

5t> 10the SECRETARY OF STATE, STATE OF IDAHO I 2 950 0
Pursuant to Section 53-504, Idaho Code, the undersigned oM N

gives notice of bdoption of an Assum{ad Business Name.

. The assumed business name which the undersibned use(s) in the trans%tt:;?i;b;ni_of- |

business is: |

Menica]l Plans € ldoh o
| |

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name islére:

Name Complete Address
Meoenica Mayrs in 24171 B i, B Suute Bios
Steve. WWarch Boise . D 300

. The general type of busindss transacted under tﬁe assumed business name is:

(mark onfy those that apply)

[] Retail Trade ] Manufacturing II Transportation and Public Utilities
L] Wholesale Trade [ Agriculture b Financg Thsurance) and Real Estate
[ services [] Construction Mining

correspondence should be‘addressed:

2470 Bacae D Suibe BioS Submit Certificate of

Assumed Business

Beoise . 1D ¥30 w Name and $20.00 fee to:

Secretary of State
700 West Jefferson

COPY iS (if other than # 4 above): ‘ PO Box 83720
i Boise 1D 83720-0080

208 334-2301

Secretary of State use only
IDAHD SECRETARY OF STATE

Signaturei g~ a4 S A
Printed Name: mManica Ma cSin
Capacity:

a1/02/2801 09:00
CK: 1651 CT: 148245 BH: 378899

LE 28.88 = 28.86 RASSUN NAME # 2

Nyl

Revision 12/99

{see instruction # 8 on back of form)

g-\corp\formstabn. pes




