CERTIFICATE OF ASSUMED BMWM%VE

To the SECRETARY OF STATE, STATE OF IDAHO /1 JUL -5 4y

Pursuant to Section 53-504, Idaho Code, the under5|gned glves no‘fée of

adoption of an Assumed Business Name. STAIE | GF :UAHO i

1. The assumed business name which the undersigned use(s) in the transaction of
business is: Pam*"“\

\/ 1 B C,ows\—rugl\—\ow

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

Name - Address

BY'\-'}&,V\ S. TU\OW\F@CV\ 3”& £:‘_.au£ Szlsjt‘a Aise ;&&;’Fz\ s

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

Decurce
See categories on the reversa

4. The name and address to which correspondence should be addressed.
Bvx! an S Two INDDON 320 i\/LOm}i‘& \/\ ks A—ue .
Tdalo Talls TD 83490)

Signed _é&/\ %‘MW\

By B\r-u an S _—QAJDVV\D-SQV\

Capacity O covnex

X390}

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only
Secretary of State
700 West Jefferson
PO Box 83720

IDAHO SECRETARY OF STATE
Boise ID 83720-0080

87/85/2081 89:00
Ck: 2152 CT: 148475 BH: 46407
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