CERTIFICATE OF |
ASSUMED BUSINESS NAME  “icri, 56 FRe Tivi

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. 2004 APR ~| AM 8: 53
NOTE: See instructions on reverse before filing.

e ?i»'

Sl UF SIATE
1. The assumed business name which the undersigned use(s) ?n “e Er“@é@%n of
business is:

FOJVYCH‘Z') F\m’)thJ\ ¥ ?&M’rmf:\)

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

Name . P Box 257 Complete Address
Fawvell Fueehse o1y Ovecjovx :,P'.mmwsi- U D 5350

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[_] Wholesale Trade @/Constructaon
[ 1 Services [ ] Agricuiture 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 Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Fourells I:w Jipn q\L Qu {\,"lﬂj PO Box 83720
Beise 1D 83720-0080
P)DK o 80' . ‘ 208 334-2301
Praahwnw St TP §F2%SC
5. Name and address for this acknowledgment Phone number (opticnal):
COPY IS (if other than # 4 above). S0% - 6953 6/33 ’7
American West BanK
/AO Mdm d()(, Secretary of State use only

/f*&//cgm“? =D §3Y37

Signature:

IDAHD SECRETARY o
CK %;?,IB /2804 FBSI‘.?I'E
é#égi'ﬁ CT: 158618 By 73688?
25,80 ASSUN MANE § ¢

(sigrature requened)

Printed Name: |’:Cu/ al FuccinSe,
Capacity/Title;__ O’

(sea instruction # 8 on back of form)

@ \corpi\formsiabn forms'abn p&5
Ravisad 04/2003




