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(Pleasa type cr print legibly)

To the SECRETARY OF STATE, STATE OF ICAHG G
Pursuant to Section 53- 504 ldaho Cede, the underé@n&ﬁ )
gives nctice of adaptlon of an Assumed Busaggss Name

business is:

BA Recovery

2. The true name(s) and business address{es} of the entity ar individual{s) dcing
business under the sssumead business name is/are:

Mame Complete Address
Kenneth E Wise 4955 E 2lst S, Idaho Falls, 1D 83401
Lana Wise 4955 E 2ist S, Idaho Falls, ID 83401

3. The gereral type of business transacted under tha assumed business name is:
(rsark oty these that 3pply!

[l Retail Trace [] Manufactuing [ Transpertation and Pubtic U‘mﬂatwa%
[ wholesaie Trade [_| Agricultura (1 Finance, Insurancs, and Real Est: %
Services 1 Construction O Mining b

4. Tne name and address to which future H
cerrespendence should be addressed: : — '

Submit Certificate of

Bank of East_:_(ern Idaho Assumed Business

Name and $20.60 fes o

PO Box 52112

ldaho Falls, ID 83405 Secretary of State
700 YWest Jeflerson
Basement West

PC Box 83720

Beise |D 83720-008C
208 334-23M

5. Name and address for this acknowledgment
COPY IS (¢ ainer than # 4 azove):

CERTIFICATE OF ASSUMED BUSINESS NAME P

Secretary of State use ondy

) 2

— g
Signature: 4—(« — g [D¥HD SECRETARY OF STATE

. 18/13/1998 89:00
Printed Name; Kenneth Evan Wise H Che GBEST  CT: 1847 BH: 152614
‘ ‘ .88 = P, NRME W 3
Capacity:  owner g 18 76.88 = 28.88 ASSUN |
(3ee instrucion # 3 on back of ferm) 5 ‘ o

P



