CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME .
i g st oo e toms WG9 1M 829
Pl int legibly. CRETARY
NOTE: See i:::ritc{%en:roﬂn;v:ge gefore filing. S TATE G}F (})5 A%BATE

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

“Banks QpprQisols

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

Name Complete Address
TEp SR BAKS PO EOX 2465 moeCall 1D K33K

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

[ ] Retail Trade [ ] Transportation and Public Utiiities
[ ] Wnholesale Trade [ ] Construction
[] services [] Agriculture Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
M Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence shouid be addressed: 700 West Jefferson
Basement West
TERESH RANES PO Box 83720
_ C e Boise ID 83720-0080
20 20X K9S 208 334-2301
MeCall =z K363F%
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (f other than # 4 above): 0843 25/
Secretary of State use only

Signature: %XJ—ZL‘-@M&/ D\\\k 0S }

(signature required)
Printed Name: _ ——7Z&wess 004 S
TDAHD SECKETARY OF STATE

Capacity/Title. /(<& 68/89/0087 BS:00

(see instruction #  on back of form) CHi 2986 CT: 158816 BH: 1863835
{8 25.88 = 25.68 ASSUN MAME # 2

gicorpiormsiabn formmabn p65
Revised 042003




