FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned (18 APR 10 K8 39
submits for filing a certificate of A_ssdmed Business Name. . -~ _ STATE
Please type or print legibly. . SECRETARY OF SIA
NOTE: See instructions on reverse before filing. STATE OF 1DAHO

1. The assumed business name which the undersigned_use(s) in the transaction of

business is: : . .
Weiser Qwer ¥ennels

2. The frue name(é) and business address(es) of the entity or individual(s) doing
business under the assumed business name: '

Name __ . Complete Address .
Boan D, \%m\\m‘___ x Oty Lo, Weser, 1D, &2
m A. \nNaleer A Orvard Ln, \Weter, TO. 83672
L, \nloler sl Lin WNeise T D .82

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

J

(] Retail Trade [l Transportation and Public Utilities
[] Wholesale Trade [ ] Construction _
[ services ' Agriculture Submit Certificate of
[ Manufacturing ] Mining - Assumed Business
[l Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future _ Idaho Secretary of State -
correspondence should be addressed: 450 N 4th Street
PO Box 83720
Weber Rier Yennels Boise ID §3720-0060
V14 : Lane, (208) 334-2301
5. Name and address for this acknowledgment
copy iS {if other than # 4 above).
Sacretary of 8tate use only

Signature:

(signature required}

)1/

Printed Name: | Bq{an D U‘JHU
‘ JDAHO SECRETARY OF STATE
B4710/2088 @5:100

. . ﬂ d
Capacity/Title: Ouwoner - CK: 25 CTt 158818 ~BH: 1189245
(see instruction # 8 on back of form) . _ 18 25.66 = 25,88 ASSUN NAME # 2

L ' - ) (20768

‘ghcorpiformeiabn formsiabn.pEs
Reovimad 04/2003 -




