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business under the assumed business name:

2. The true name(s) and business address(es) of the entity or individual(s) doing
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3. Name and address for this acknowledgment
copy is (f other than # 4 abqys):
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3. The general type of business transacted under the assumed business name js:
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] Manufacturing [ Mining Assumed Business
Finance, Insurance, and Rea Estate Name and $25.00 fee to:
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Basement West
SBO D Cav s PO Box 83720
Boise !D 83720-0080
R T < WP 208 334-2301

Phone number (optional):

-

- =N -

. s i g
I
Signature: e E g
Printed Namé’_S, ... "\l E ]
Capacity/Title: Lo 3
J (see nstruction # § on back of form) hd
M
e —————

Secretary of State use only

IDAHD SECRETARY OF STATE
@2/22/2886 @5:
Chr 733364 CT: 172899 BH: 938914
18 25.88 = 25.88 ASSUM NAME § 2

D AL104




