CERTIFICATE OF
ASSUMED BUSINESS NAME ' 1-ED EFFECTIVE
e oot SN, 1DAPR1G 44 50
Please type or print legibly. _ 'y a
. See instructi ing. SECRETARY OF STATE
NOTE: See instructions on reverse before filing STATE OF DAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

ARD dolclinies

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

Name | Complete Address
Albar Inc. ~ P.O.Box 1116 Priest River Id. 83856 -
(G102.22%)

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

Retail Trade [] Transportation and Public Utilities
[] wholesale Trade [ ] Construction

[} services - [] Agriculture Submit Certificate of
[J Manufacturing  [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future k‘sas‘;fhm’ys l“s"""
correspondence should be addressed: PO Box 83720
Albar Inc. P.O.Box 1116 Priest River,1d.83856 Boise ID 83720-0080
- {208) 334-2301
5. Name and address for this acknowledgment
COPpY iS (if other than # 4 above).
Albar Inc. P.O.Bax 1116 Priest River,ld.63856
Socretary of State use only
2
Printed Name: Al Sudau g g |
) . £ et
CapacyTit_____prter 5 o JITEm I S,
(see Instruction # § on back of form) Ok 1857 Ot 247144 B 121188
1R 25.00= 25.00 ASGNNUEDZ

DI38S6l



