CERTIFICATE OF ASSUMED BUSINE.S)S"vﬂ(%%E
Y <. ¢

To the SECRETARY OF STATE, STATE OF IDAHO “

Pursuant to Section 53-504, ldaho Code, the undersigned gwe’sw{ctlca 6{?
adoption of an Assumed Business Name. *vj,
s
1. The assumed business name which the undersigned usa(s) in the transaction of
business is:

Vcasatan) Magxet < B Care

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

Name  Address
Lucxi New Tord 130~ FALL-UNE 12D SANDET. TO 83 3ot
S percaz. N oo Tond SAME A< ABOUS

-~

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

#7 Retan T ennE

+
Sen categaries on the reverse

4. The name and address to which comespandence should be addressad:

SAME Ao ABOV &

SngneCf)uA«A /\/-UAJ fere

Lue~ New TonS

Capacity DV 12

Submit Certificate of Assumed Customer #
* Business Name and $20.00 fee to:
Secratary of Stata uss only -
t 2 .
.?ggr‘?vtzz j: f?e?stzn 3 IDAKOD SECRETARY OF STATE
PO Box 83720 H 11/24/1997 @9:88
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