CERTIFICATE OF ASSUMED BUSINESS NAME ]

(Please type or print legibly. Ses instructions on rev@%)ﬁb%
To the SECRETARY OF STATE, STATE OF IDAHO ' (Q:‘/ ‘RPE@
Pursuant to Section 53-504, Idgho Cade, the undersigned Ty i 7}‘

gives natice of adoption of an Assumed Business Name. S 52

1 The assumed business name which the undersigned use(s) in the trans3¢tion of ‘
business s: ‘ TN
74 4

. & Aue. outlet Shee

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

Name ' Complete Address

 Aciel )é////| 35! 7 Pue wes?”
T Lalls 14 s330/¢

-

3. The general type of business transacted under the assumed business name is:
{mark caty thase that apply} ’

Retail Trade ] Manufacturing Ol Transportation and Public Utilities
- Wholesale Trade (] Agriculture {1 Finance, Insurance, and Real Estate
] ] services [ 1 Constructign (1 Mining

4. The name and address to which future | Phone number (optional): 208 - 134 -2777
comespandence should be addressed:

/Q/ZC{E// 6 M// Submit Certificate of

. Assumed Business
/'75/4 = QQ/D A Name and $20.00 fee to:
)y ‘(;9 //5 ' /d 3301 Secretary of State
700 West Jeifersaon
5. Name and address for this acknowiedgment Basement West

CODY IS (f ather than-# 4 abave). ‘ PO Box 83720

Baise [0 83720-0080
208 334-2301

- Secretary of State use anly

Aeviilon 108

[ ‘ .
P a4
Signature: _/ _&# e e

s . - IDAHO SECRETARY OF STATE .
~rinted Name:_icclel) &t/ 1iogeaes popee
1R 20,08 = 28.08 ASSUN NAME § 2

DA

i
'

l Capacty__ JMUNEE. -

(see instructon # 8 an back of farm)

gAcoipVaimuiabn,. pas




