| CERTIFICATE OF ASSUMED BUSINESS NAME | \1

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

-

o To the SECRETARY GF STATE, STATE OF IDAHQ @1\-
, Sursuant to Section 53-304, idahc Cods, the undersigne: ED
i gives notice of adoption of an Assumed Business Nam?m} @

” Fre,
1. Tne assumed business name which the undersigned use(s) iﬁj%ftﬂarﬁfdp@% |
busiressis: S 18 1‘
[reefr 0 STAIE (- STATE |

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

|
i Name Complete Address ~
| |
l‘l Ottt /)/ﬁrwfas DG L akes oed K. ooy /ZJ/ |
| Horron /) Z3E33

! 3. Tre general type of business transacied under the assumed business name is:

{mark anly thesa that apoly)

[ Retail Trade [l Manufacturing [l Trensportation and Public Uuiities
[T Wholesale Trade [ Agricuiture ] Finance, Insurance, and Real Estate
| Services 1 construction [ 1 Mining -

g - y
4 The name and address to which future  Phone numper (optional): /;7/7?*‘4//?@ 0670)
correspondence should be addressed:

S .
; LO# /<005 Submit Certificate of

/G /. c‘f/f/p”/?’a,u K, ﬂ/@( /6/ Assumed Business

_ : i Name znd $20.00 fee to:
Harricon, 11D Y333

5. Name and address for this acknowledgment

Secretary of State
700 West Jeffersen
Basement West

CQPY IS (if other than # 4 abcve): PO Box 8372C
| ot A Apiin o D £ 200
; & y X J
i 5 4 W 44”Z€W&LL{ Secretary of State use anly
) T

\ (0cpl Al e / 957 f‘/

eoi (v
| Signature: J@\f}/‘“’ "5 2

¢

Printed Name(_ ')('q'C'H (I S ol 05
Capacity: O LONMZ_

{see instructicn # 3 on tack cf form)

1DAHO SECRETARY OF STATE
86/ 168/20862 095:00
CK: t CT: 158018 BH: 478614
18 25.00 = 28.
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