CERTIFICATE OF cpECTIVE “
ASSUMED BUSINESSeweR®

Pursuant 1o Section 53-504, 1daha. Cede, iie undersigned ZBBE APR 29 PH Ik 02
subrils for filing a cerilicale of Assumed Business Name.

P!ease {ype or print leqibly. {:ECREW:\\{ Gr SiATE
NOTE: Sese instruclions gn reverse betore filing, OTATE (‘F ‘g-'\.."._Hf'}
SIATD U LR

-

1. The assumed business name which the undersigned use(s} in the iransaction of
business is:

O CVL-"CWW@ Expv/u.—»s

2. The irue name(s) and busingss address(es) o the entity or individual(s) doing
business unider the assumed business name:

Narme Compleig Agdress
f{lh il fromzdé o 40 Melirtse D, oty Rk
WA M oz de ™ Ao Melrost Dv., loriro file: (> 5%
3. The generzl type of business ransacted under the assumed business nzme 15!
[ Retsil Trace . (= Trensporiation and Pubiic Utiiies i
1 wholesale Trace [] Constructon
Q Services (1 Agricuiire Submit Cenffcete of
L1 Manufacturing [1 Mining Assumed Business ' {
i me eng $28.00 fes to:
I Fimence, Insurance, end Real Esiale Name '}? 325.00 fes to
4. The name &nd eddress o which future Secratary of Stete
correspondence shoulc be addressed: 700 West JeTrerson
. ) Bzsement West J
Miauel H,Tumra. TSI, PO Box §3720 o
N Boise 10 837200
Ao Metnst Dr 208 3342501
IoriD ke Ib £2401
5. Name and address for this acknowiedgment Phone number (optional).
COPY (S (i ather than & 4 above): ‘
Sumi A%t A plogve.

Secrclaty of State usa only

o0
o
o
O]
b
C
=
[¢]
N\
>
AN
L3 P |
o

| Printed Name: i
o Judufr. HruerAcns 3
Capacity:  pwidrg /o oWldas 2 D
(see instruction # 8 on hack of form) a4/ gmg %CERERBRYSDFESQLE
. CK: 524467 LT: 172899 EH: 8B76BG
r— TR 23,88 = 205,88 ASSUM NAME & 2

D %1220

Ze/cd 3Ivvd 3AISLSEM d4M G5/8/E258087 LSipT  GBBC/BZ/P8



