2 CERTIFICATE OF ASSUMED BUSINESS NAME
5 (Please type or print legibly. See instructionanFFECT‘VE

\!;-‘&w To the SECRETARY OF STATE, STATE OF IDAHO ,
Pursuant to Section 53-504, {daho Code, the undierdignel] 45 AN 0l
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(@ﬁnﬂbﬂe transactlmof
business is: STaT: +,

DL CHL é;?/d/uj)//t/ ﬁ/io C}’/?/@UK/M

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

Name Complete Address
S DuenieKT GRrANDIA R/§ £ FITE _Au.e.

Mo MKy TH. &364¢a

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

\E Retail Trade [] Manufacturing [] Transportation and Public Utilities
[] Wholesale Trade [ ] Agriculture [] Finance, Insurance, and Real Estate
N services [] Construction [] Mining

4. The name and address to which future  Phone number (optional): <€ § §CY 0295
correspondence should be addressed:

By Grary Dy

Submit Certificate of

X ‘ Assumed Business
R/ ¥ Er/ve Hee Name and $20.00 fee to:
}’77 CL b/ AN - Z‘B . ?8 éé/i Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
CODY IS {if other than # 4 above): PO Box 83720
S i e Boise ID 83720-0080

208 334-2301

Secretary of State use only

IDAHD SECRETARY OF STATE

8671372001 89:00
CK: 7548 CT: 147568 DBH: 482516

20,08 ASSUN NAME § 2

Revision 1/98

Signature: £ QD,,;,.LM(»WWQW N
Printed Name:S, Do (‘,qéj Gy,@vb, A) 1e 26.08 =

Capacity: QLoi;eje b 4/LQ/OO

(see instruction # 8 on back of form)

g:\corptformsiabn. p65




