o2 CERTIFICATE OF ASSUMED BUSINESS NAME |

Please type or print legibly. See in
s ‘ L e RS TIVE
25> Tothe SECRETARY OF STATE, STATE OF IDAHO -

Pursuant to Section 53-504, Idaho Cogp, ndersign
gives notice of adoption of an Assumﬁdggﬁﬁsﬁﬁjg
business is:

B'Q(‘l(h\m‘l Mn nor | o ’m

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
Coy il D ‘hQV‘*'Lj 501 €tk Creek Rood

€Ik Cily, Tdahe $3535

3. The generai type of business transacted under the assumed business name is:
(mark only those that apply}

[J Retail Trade ] Manufacturing  [] Transportation and Public Utilities
Wholesale Trade [] Agriculture ] Finance, Insurance, and Real Estate

Services, L] Construction [ Mining
BQC‘LQnC] Breck Sasyt , 42 - 259
4. The name and address to which future  Phone number (optionai): 208 8

correspondence should be addressed: €-mol Care\® blackwoedmanar, com

Carel Dah G’Y‘f}j Submit Certificate of
i - Assumed Business
Blackiweed) (V\th?& Name and $20.00 fee to:
Po Box 179 ElkCdy, T4 ¥3525

Secretary of State

. 700 West Jefferson
5. Name and address for this acknowledgment Basement West -

COPY iS (fother than # 4 above) ; PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State use onty
% IDAHD SECRETARY OF STATE
Signature: (" : e e M WD
Printed Name: (¥ v | Do \ner\“\l/ g 18 20.08 = 20.00 ASSUN NAME # 2
Capacity: 0 wney §
(see instruction # & on back of form) Ex

D 45377




