MAY-29-2886 B8: 11F FROM: TO: 12883342888 P.1-3

CERTIFICATE OF . .
ASSUMED BUSINESS NAME = STFECTIVE

Pursvant to Section 53-504, 1daho Code, the undersighed
submits for filing a cerfificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

Netugal  hemicine . Senlel - H\

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 IL

POWOLD, 1L \22E . ol Grar
(1AS3010) " Cotun & lurs Td 33U |

H 3. Tha general type of business transacted under the assumed business name is: u
[ Retail Trade [T} Transportation and Public Utilities '
] wholesale Trade [.] Construction J
(L1 services (] Agriculture Submit Certificate of
) Manufacturing ) Mining Assumed Business
[[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L‘g‘ﬁ S‘:;Wtofsm
l ! correspondence should be addressed: PO Box aasm“ by
Bolae ID 83720-0080
il Cad ﬁ'mi: T4 ¥3)Y (208) 334-2301

5. Name and address for this acknowledgment i
COPY IS rotherthan # 4 above). | ll

VR TR ST ———

tﬂ sgronrd 0l Blnge ARNERMY
Printed Name:_Lleln fohean " .
IBAHD SECRETARY OF
Capacity/Title: i 93/24/25&9 asgﬂ:saa
, [X: 216249 CT: 170899 BH: 1162715
(sza inatrustion # & on back®f far) 19 25,80 = 25.88 ASSIN NONE # 2

g 'eomiomesatis toreaiabn 986
Revignd 0412000




