FILED/EFFECTIVE

\ CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO {33V 31 i S Gl
Pursuant to Section 5§3-504, |daho Code, the undersigned e
gives notice of adoption of an Assumed Business Naglﬁn Ui ib}.\;’;b“"‘

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

business is:

Soct e Xads

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

Name Complete Address

Jeeee Qocce N, Ovvecson . Qg WO, Larinda X, |
Coee TO  F2I0H

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

[ ] Retail Trade ] Manufacturing [] Transportation and Public Utilities
{ ] Wholesale Trade [ ] Agricuiture (] Finance, Insurance, and Real Estate
Services D Construction L__] Mining

4. The name and address to which future  Phone number (optional)lw

correspondence should be addressed:

ﬁ}'{\(c \Clkf/( Mo) %’ES‘)G Oﬂ% Submit Certificate of
Q\\(‘O GOR LM\ (\CB\Qk %‘ Assumed Business

Name and $20.00 fee to:
Moo TN F3351H

Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COpY IS (if other than # 4 above). PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State use only
1DAM0 SECRETARY OF STATE

nw/31/20868 @9:08
EKaz 279 CT: 131748 BH: 302206

{ @ 26,88 = 26.88 ASSUN NANE 8 2
D Buva\

Revision 12/99

Signature:QJ_)DQ U Wl
Printed Name: &%ﬁ Q, O*\QXSQY\
Capacity: ). cec k< | Quanes”

{see instruction # 8 on back of form)

g\corpiformsiabn. p65




