CERTIFICATE OF | FILED EFFECTIVE
ASSUMED BUSINESS NAME
P t to Section 53-504, ldaho Code, th dersigned
sii#i?: fo?ﬁli?\; l;: rIcerﬁﬁc:ate ofa Agsusneeij strnr;szrls\ilgar:e. {1 HAR 28 iM 8: 28
Please type or print legibly. o S
NOTE: See instructions on reverse before filing. SEC Y OF STATE
Sirt. OFIDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
business is: b
HATDIVA — ATomic BLUEe

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

i&{ﬁ Loccaine. Qdams 415 w. thwand St
Qeck , TP BBIHS

3. The general type of business transacted under the assumed business name is:

¥ Retail Trade [} Transpertation and Public Utilities
[] Wholesale Trade [ ] Construction
L] services L] Agriculture Submit Certificate of
] Manufacturing 1 Mining Assumed Business
D Finance, Insurance, and Real Estate . Name and $25.00 fes to:
4. The name and address toc which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. Basement West
S swa L Ad&ms PO Box 83720
Boise 1D 83720-0080
L”S) Wl %W&FOI S'f” 208 334-2301
_Peck, Td. 33SYS
5. Name and address for this acknowledgment Phone number (optional).
COPY I8 (if other than # 4 above)!
o
Secretary of State use only

IDAHOD SECRETARY OF STATE
83/28/2811 B5:00
CK: 2736 CT: 257826 BH: 1266287
18 25.88 = 25.80 ASSUM NAME 4 2

Printed. Name —

Capacity/Title: \\PQA (1/(\1%3(

(see instruction # B on back of form)

grcorp\lorrms\abrn formsiabn.pbs
Revised 04/2003

D635




