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| CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly., See instructions on reverse. ) p .
IL FAT, WA
To the SECRETARY OF STATE, STATE OF IDAHO % EpeiE
Pursuant to Secticn 53-504, Idaho Code, the undersigned £ o :
gives notice of adoption of an Assumed Business Name. s 7

1. The assumed business name which the undersigned use(s) rr{ the transacnon 't
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2. The tl’ue name(s) and busmess address(es) of the’ entxty or individual(s) do:ng
business under the assumed business name is/are:
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3. The general type of business transacted under the assumed business name is:

{mark oniy thasa that apply) :

] Retail Trade O Manufactunnc ) ‘Transportation and Public Utilities
L] Wholesale Trade K[ Agriculture L] Firance, Insurance, and Real Estate
Services . O censtruction [ Mining

4. The name and address to which future  Phone number (optional):c’x\% S5 LY
correspondence should be addressed: '

20101 1 ‘K‘ e ¥ Q\@‘QQL Submit Centificate of
Cplcl WAL - TAaA Assumed Business

Nama and $20.00 fee to:

?LS)LOO :l— Secretary of Stats

- 700 West Jaffersen
8. Name and address /o/r thzs acknowledgment Basement West

COPY IS (if ather than # { above). - PO Box 83720

<N M_@, A IC}KDQQL = Boise ID 83720-0080"

208 334-2301 .

| 1ol
&3
M (LS

Wdc

:1 ~A (O

Sacrutary of State vse anly

Revison 29f

Signatur %/ / : INHO SECRETARY OF STATE
Printed r/vf;/? 7/7/ A/ / < - . 11/26/1999 @9:08
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VERIFICATION OF ASSUMED BUSINESS NAME
Assumed Business Name D (A QD( CLQ C QSL ICJMC(Q&S_
Type of Business QQ ‘< '[:\_U cl 0%7

Application Filed With Corporate Commissioner on { la/qq

County in which Business is Conducted C KN L{fl O
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Parties of Interest: Name
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Name gl (\OLVLLL)H”L
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Name
Address

Spoke to

The above information received by direct verification from the office of the
Corporate Commissioner.

Date _ Verified by




