\ CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.) L E
To the SECRETARY OF STATE, STATE OF IDAHO ERE D
Pursuant to Section 53-504, Idaho Code, th éj gneﬁd BT N5
gives notice of adoption of an Assumed &M %@nﬁ 51 Vo
1. The assumed business name which the undersigned use(s) in the tr: sactlon of
busmess is: Giee s Ly 1OAD |

u.y+ Podiez
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name isfare:

Name Complete Address

aphne Fletdher €. 3 Portland

_b% 1D %383

3. The general type of business transacted under the assumed busnness name-is:
{mark only those that apply)

L
'

[] Retail Trade ] Manufacturing (] Transportation and Public Utilities
[J Wholesale Trade [] Agriculture [ Finance, Insurance, and Real Estate
X services [ 1 Construction [ 1 Mining

4. The name and address to which future  Phone number (optional): w/
correspondence should be addressed:

Submit Certiﬁcéte of
Assumed Business

6‘ A r+ lCLan Name and-$20 00 fee to:

H‘QI 0CG ' ‘ h gﬁg _5’7 Secretary of State K '

U U 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if.other than # 4 above) | PO Box 83720

Boise |D 83720-0080
208 334-2301

TIHOSECRETART 8FSTRIE
es/i0/1998" 53 ‘He
(K1 2218 CPr 11905 Wy 240837
: 10 208 2000 SEMMENZ .
sgnavre: [000Mue THubChL e e
printed Name: NG ONNE. Flecher D D505’

Capacity: p resdent

(see instruction # 8 on back of form)

Revision 1/85

g'\corpformsiabn. pas




