SENT BY: IDSOS; 2083342080;

227

SEP-11-00 4:04PM; PAGE 2/3

_ FILED/EFFECTIVE

[

S

(7]

» CERTIFICATE OF ASSUMED BUSINESS NABE

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

R . c:)‘: ooy
Y To the SECRETARY OF STATE, STATE OF IDAHO =o
Pursuant to Section 53-504, Idaho Code, the undersigned > =

gives notice of adoption of an Assumed Business Name.| 53 :

Bnsactibn ¢

1. The assumed business name which the undersigned use(s) in the ;ﬁsac
business is: =

Ha-\e}/ Ac,upunc.Jrure (’.emler

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 ‘
Joan Sohemgra\opg 70 Bor 10435 PorNagd oe 93393
Lisa Lintner Meri 5 Phagse # 100 aipsHas 9 Hmley 83333

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

[l Retail Trade "] Manufacturing [ ]  Transportation and Public Utilities
[l Wholesale Trade [ ] Agriculture |:| Finance, Insurance, and Real Estate
[ services [] construction || Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

_lwmgmmg Submit Certificate of
. Assumed Business
Mog o). Plaze #/0) Name and $20.00 fee to;
A1, S.Mave o
oley, ID §333%3 Secretary of State
700 West Jefferson
5. Name and address for this acknowiedgment Basement West
COPY iS (i ather than # 4 above). PO Box 83720
R . Boise 1D 83720-0080
TJoan_Scheingrmlber 208 334-2301
c a—
Po Box %05 Secretary of State use onjy

IDAHO SECRETARY OF STATE

89/18/2608 @9:
{K: 1019 CT: 136189 BM: 34893823

1@ 20.80 = 28.88 ASSUN NAME § 2

p 2]

Vorklond OR q#aq?
A —

Printed Name: __lhan Scheingrober

U?res ycle u!f

Rarvizion 12799

Signature:

g\covpifomeiabn pes




