CERTIFICATE OF ASSUMED BUSINESS NAME
To the SECRETARY OF STA'I:E, STATE ’OF-NDAHO ‘ S

Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of
adoption of an Assumed Business Name. o

nz B
1. The assumed business name which the undersigned use(s) in the trq‘ﬂsacﬁn cnﬁn
business is: ALER --rn_-.
Zoe o O

2. The true name(s) and business address(es) of the entity or indiuiuunﬁﬂ deing
business under the assumed business name is/are: @

Name . Address
Thomas K. Honepu il ({83 Sahara S+

Tdoho Falls TD 83404

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

q . SCN‘:CGS

Ses categories on the reverse

.
4. The name and address to which correspondence should be addressed:
Generad dgﬁ. .@}"mw

| Signed
| o
Capacity /261' ident”
Submit Certificate of Assumed  Customer #
Business Name and $20.00 fee to:
P TP OF IR e only
Secretary of State aa/3 9 s
| 700 West Jefferson 0 1681 1+ 100 Mo T
{ PO Box 83720 Le mee 200 dsom wHE
| Boise ID 837200066 |

o\opvomsiabnpmt  Reviekn 1080




