- T [N TS 1o

- ~—— — —————
— e —

c@'%} CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or print legibly. Sas instructions on reversa.)

Tathe SECRETARY OF STATE, STATE OF IDAHO F"_E
Pursuant to Sectien 53-504, |[dzha Code, the undsrsgg\m EF[;,;E,;C'SIVE
gves ncuca of adopltion of an Assumed Business Namie

1 The assumed business namea which the undermgned usa(s)in rhsstfgﬂsac E&P%’fk
DuS|ness is

pltaan Svoke,

2 The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business nama is/ara-

Name Campleta Addrass

pecnt YO TR ‘
dcalwam/ RN

3 The general type of business transacted under the assumed Du5|ness name is:
(Mark anly Inose that apply)

Rsatail Trade [:] Manufacturing [} Transpenation and Public Utilitias
Wholesale Trade [ | Agriculture ] Financs, Insuranca, and Real Estate
[ services [J constucton [ Mining

4. The name and address to which future  Pnone number (optional):
carraspandence should bae addressed:

\&rﬁﬂd«’@\l\@c’m Submit Certificate of

P O &—OX% vy Assumed Businass
! I “ j ] I gg ] 8 ? Name and $20.00 fee 1o
&L, @J /t\/ Sacrstary of State )

700 West Jaffarson

5. Nama and address far thiS acknowladgmant Basamant Wast

COPY IS trotnertnan # 4 nbavae): FQ Bax 83720
Boisa 10 83720-0080
208 334-2301

Bscratary of State uce only

Aevsion 186
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