CERTIFICATE OF secretary of Sk B D ET FL’JWWE

1R Tally ARAT— Business Entities

A
ASSUMED BUSINESS NAME [ ideos.suate.idus/

Pursuant to Secticn 53-504, Idaho Code, the underslgqu U
submits for filing a certificate of Assumed Business Niie it 29 i Q: 07

Please type or print legibly.
NOTE See mstructlons on reverse before fllln&

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

SRC  LonSrRucTivn

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

Name . Completae Address
ScorT (pcio 1k F30 doés Lap. Hsr Fpus %’557

3. The general type of business transacted under the assumed business name Is:

[] Retail Trade Transportation and Public Utilities

D Wholesale Trade Construction

L] senvices [} Agricuiture Submit Certificate of

D Manufacturin |:| Minin Assumed Business

g g
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement Wesl
g30 focgs Loor PO Box 83720
2o Boise |ID 83720-0080
losrfrus 83859 208 334-2301

' Phone number (optional):

Secretary of State use only

N5 §Y§

IDAHD SECRETARY OF STRTE
a81/25/2886 85:80
CK: 1293 CT: 158818 BH: 934881

1P 25,88 = 25.00 ASSUN NAME § 2

D

Signature: W

{signalure required

Printed Name: Srorr oy &N

g \corpVormstabn formstabn. p&s
Revised 0472003

Capacity/Title: O AN SLA

(see instruction # 8 on back of form)




