~ILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME 090CT 21 AM 8:48|
Pursuant to Section 53-504, |daho Code, the undersigned
submits for filing a certificate of Assumed Business Name, SECRETAQY OF STATE
Please type or print legibly. SYATE OF IDAHD

NOTE: See instructions on reverse hefore filing.

1. The assumed business name which the undersigned use(s) in the transaction of

business is:
H. C. Soluhons

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

ARISTTLYNN #anZTON_910 NitoE Shelluy on ez

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

] Rretail ffade [ ] Transportation and Public Utilities
[[] Wnholesale Trade [_] Construction
A services [ Agricuiture Submit Certificate of
[J Manufacturing ] Mining Assumed Business
O r inance, Insurance, and Real Estate Name and $?5'00 feeto:
4. The name and address to which future fgﬁimtggff State
correspondence should be addressed: PO Box 83720
, Boise ID 83720-0080 :
R. C. Solotions |
DN 1000 E (208) 334-2301
5. Name and addréss for this acknowledgment !
COPY iS (if other than # 4 above):

Secretary of State use only

— g
. Wt i
Ssgnature._@&%%rg)&mmg E %
Printed Name: m\.ﬂhlﬁﬂﬂmmn t g 1DAHD SECRETARY OF STATE
Capacity/Title: OLONLEC 5 o8 thaaas a8
{see instruction # 8 on back of form) ° 1O .00 = 25,60 AIGN WNE B

”D,|343’11'



