Signature: ,@4 W

Printed Name- C/ LEmE dSEwest
Capacity:.  PrES DeEST

R CERTIFICATE OF ASSUMED BUSINESS

. The assumed business name which the undersigned uwse(sﬁ'imﬁdlﬁ’ Y

(Please type or print legibly. See instructions on reverse.J K

To the SECRETARY OF STATE, STATE OF IDAHC | o
Pursuant to Section 53-504, Idaho Code, the ghdti el il Sb
gives notice of adoption of an Assumed Business Name i

business is:

Ard o5 Mewi 3&':\' rovi

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
CGENE. D NewWELL PMB 310 9¢F E. FarkCenter Bivd.
BoisE | D. 83F6b-67F00

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

{mark only those that apply)
X Retail Trade ] Manufacturing ] Transportation and Public Utilities
[] wholesale Trade D Agriculture [] Finance, Insurance, and HWJ\H Estate |
X services [ 1 Construction ] Mining

The name and address to which future  Phone number (optionaly: (821) 963 -8854
carrespondence should be addressed:

Pme #3010 Submit Certificate of
E P ‘ J Assumed Business
o LV VG @V ST - Name and $20.00 fee to:

Boise, (D 83F0L-6 Foo Secretary of State |

700 West Jefferson i

Name and address for this acknowledgment Basement West
COpPY IS (if other than # 4 above) - PO Box 83720 ‘
X Boise 1D 83720-0080
Oere  dewel 208 334-2301 |

lST 5. |Mpessions D
S0y Lake Gk U 8418

Secretary of State use only
IR0 SECRETARY OF STATE

G8/306/1999 @908
CK: 2128 CTr 11973 BHe oW ‘

10 26.08 = cO.00 AGHUN NAME & 2

D575

Revision 1/68

(see instruction # 8 an back of form)

g\compifarmstabn pas




