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(Please type or print legibly. See instructions on revers

CERTIFICATE OF ASSUMED BUSINESS ﬁMED

To the SECRETARY OF STATE, STATE OF IDAHO - i =
Pursuant to Section 53-504, Idaho Code, the underSi§nbilil [8 PM 5: 00 GE88
gives notice of adoption of an Assumed Business é’é&'t—?ﬁ*r ARY OF STATE

1. The assumed business name which the undersigned usé{S}aithi tiahiskiCtion of
business is:

Baher snd  Rorres e D%igﬁ

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 _ Complete Address
Kris G Bakep 12451 ARl Dr ctar, T 23649
‘\fﬁ\\@(\ ’150»( NS 7260 N, Ec{mﬁﬂ%i wo Pl ID Bo4

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

[ ] Retail Trade [[] Manufacturing [ 1 Transportation and Public Utilities -
[[] Wnholesale Trade [] Agricuiture [] Finance, Insurance, and Reat Estate
Services (]  Construction [J Mining :

oh 424 - 2147
4. The name and address to which future  Phone number (optional): __L e
correspondence should be addressed:

- ‘ . | » } : ‘-._\ ™~
Poked o08 Bocpes Wep ~ .90 Submit Certificate of

e : : ' Assumed Busil
2RO N Eﬁl WEST0, ol ‘P; . ness

Name and $20.00 fee to:
Eoale. 1.4, B2E\E

Secretary of State

700 West Jefferson
5. Name and address for this acknowledgment Basement West

COPY IS (f other than # 4 above): ' PO Box 83720

Boise 1D 83720-0080
208 334-231

Secretary of State use only

i

Ravision 2187

, ﬂ’/i,» A B2 ol // 100 sECRETARY or 7
Signature: _VMVE" Tuin S o, Sz 86,19, ATE
| ». o " 1998 @9
! # u ey ’“
| Printed Name: ;\J&Thl{\ Bouwtg Ko s Bc&k@.r P nome CT: 100426 mg mmﬂ

E 1@ El.. = 24
ey [T
Capacity: 1o Tre /ﬂqr“}mw e’

{see instruction # 8 on back of form)
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