FEES

CERTIF!CATE OF ASSUMED BUSINESS NAME
Yo lhe SCCRETARY or STATE, STATE OF IDAHO “3 PR -6 fli 8: 39
Pursuant lo Seclion 53-504, ldaho Code, the undersigned gwe.,pouge o - STATE
adoplion of an Assumed Business Name. TETh JLJAH{]
1. The assumed business name which the undersigned use(s) in lhe lransaclion of
business is;
Kot L/t// Mountain Coa-HAyS and (pnstebion
2. The true name(s) and business address(es) of the enlily or individual(s) doing
i business under the assumed business name is/are:
; Natne Address
;;ji YCL.*’ Moris _‘5L W S04, g etells Tp. 53207
‘;»M Brlf/lﬁh_ Moo 7%Y £ _Popla— 1 Fo wtdl, Tp 220

3. The general type of business lansacled under the assumed business name is-

Con S iagrom

See calcgories on the reverse

4. The name and address lo which correspondence should be addressed:

Vo pore ~ kil U sobtble loeutifle I £ 1204

Signed Ym- MU?AIA

By

Capacily

Submil Cerlificale of Assumed Customer #
Business Name and $20.00 fee (o

AN R OReYoltie b8 ymave!y

1998 9900
700 Wesl Jefferson a?/maac{; %919 Mt %8183
PO Box 83720

10 20.00 = 20.00 ASSUN WAME
Boise ID 83720-0080

D338

Secrelary of Slale

Agwiaen 10595

grzrovarmstaon D




