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CERTI\F MCA'IFE OF ASSU‘M‘ED BU%INESS N‘AME
To the SECRETARY OF STATE, STATE OF IDAHO  S¢¢s, ¢ 3 3 41

Pursuant to Section 5§3-504, ldaho Code, the uwndem@mctgwes nntmd?uz of
adoption of an Assumed Business Name. »

o

A ¢ dp Q “
1. The assumed business name which the undersigned use(s} in the transaction of
business is:

CaPrras  Fuwpzne Kesou eces

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

Name - Address

Arger D WEN _ Pp. Bax /2 3
SpiRIT Lpke TL 3845

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

@3 Froan CTRL

See calegories on the reverse:

4. The name and address to which correspondence should be addressed: JI

o ceR D SR/
P.o. Box /2 5’pm 4@/& T Z3867-0/2

Signed % gers D 777 omn

By Fodep P 7NN ’l
Capacity Slc< /O ERIT

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Secretary of State use only
Secretary of State
‘ ‘ IDAHD SECRETARY OF STRTE
700 West Jefferson DATE 0L/06/1997 0900  SPUES
PO Box 83720
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Boise |D 83720-0080 K 42 1002 CUSTE 74201
ASSUM NAME
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