CERTIFICATE OF

ASSUMED BUSINESS NAME | » .
Pursuant to Section 53-504, ldaho Code, the.undersigned FILED EFFECT!VE

submits for filing a cerfificate of Assumed Business Name.

Please type or print legibi ' .
nstructions are incl on back o ication. 20” JUL ~1 AH 10: 92

1. The assumed business name which the undersigned use(s) in tggaféﬁsgct‘ﬁ Qfﬁ{f;
business is: . SIAE OFmains

TP NOTCH ENSpeETINS J
(2 r 4

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

Zom LEAKe 2L2YR to . SummeR Fr1€ta KA
| | POST FAUI ZD At R185Y

3. The general type of business transacted under the assumed business name is:
[l Retail Trade 1 | Transportation and Public Utilities
[] Wholesale Trade __i Construction
L ] services [ ] Agriculture
D Manufacturing [_] Mlnlng Submit Certlﬁ(_:ate of
oo Assumed Business
X Finance, insurance, eal Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street ;
A M S e PO Box 83720
3 A‘ € 4 Al Boise ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
SAme
- " Secretary of State use oniy
Signatur&%z A
. -
Printed Name: 0/ 7/M AL ARke
Capacity/Title: % Ouiw €k
Signature@.y/ IDAHD SECRETARY OF STATE
i : y o @1/2@813 B85:08
Printed Name: _&/7ym A& Ake " (ks t5ag4 7o 15B018 B 1308326

Capacity/Title: 1B P5.88 = 25.B8 ASSUN NAME 8 2
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