> R4

CERTIFICATE OF ASSUMED BUSINESS NAME
{Please type or print legibly. See instructions on reverse.)
To the SECRETARY OF STATE, STATE OF IDAHO fer 2+ {2 os Fii ']
Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Businesa:ﬂgda@me. ST

A i

1. The assumed business name which the unzdersignedﬂ ﬁsseﬁs’) in the fransaction of
business is:

GranTE  (NTSENST LonsutTiNg

2. The true name(s) and business address(es) of the entity or individual(s} doing
business under the assumed business name is/are:
Mame Complete Address
Seolr TonES 2S| & PeunsyLuand =7, Boysé, IV B39t

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

[ ] Retail Trade [1 Manufacturing L] Transpartation and Public Utilities
[ 1 wWholesale Trade ] Agriculture [ 1 Finance, Insurance, and Real Estate
Services [ ] Construction ] Mining

4. The name and address to which future  Phone number (optional).(Z268) 3¢8-198%
correspondence should be addressed:

Sco  ToNES Submit Certificate of

Assumed Business
Mame and $20.00 fee to:

2| E. BennsyLyamid ST,

Crass, T0 83270k

Secretary of State
] 700 West Jefferson
5. Mame and address for this acknowledgment Basement West
COPY IS (if other than # 4 above). PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State use oniy

IDAHT BECRETARY OF STRTE
DRATE OQ4&4/24/71997

Signature: = 0900 86133 2
. LK B2 2092 CUsT# R0398

Printed Name: S.wrr TBNES AGSUM NAME 1@ 20.00= 20,00

Revision 2/87

Capacity,  Presi ganT [ounee.

isee instruction # 8 on back of form}

g\corpiformsiabn.pr




