fm’“ CERTIFICATE OF ASSUMED BUSINESS NAME

i (Plea Wor print legibly. See instructions on reverse.}<:;

.

£
" EE&&ETARY OF STATE, STATE OF IDAHO J\ff;r"f,;,\_ 2 oo
Pursuant to Section 53-504, Idaho Code, the undersignecf‘-“ Cer i
gives notice of adoption of an Assumed Business Name. ({r L 5
1. The assumed business name which the undersigned use(s) in the transacfféﬁ?i"qf
business is:

Arways Reapy TRANSCRIOTION SeRvices

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

RQBEKT M. Contes (9307 Corumsmin Cou\rrr; A

. EVERETT, WA 98203 - SY7F
Cl bQ— Aronys Regoy Transcointiod Seay o >

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

[ ] Retail Trade [] Manufacturing [] Transportation and Public Utilities
[] Wholesale Trade [] Agriculture ] Finance, Insurance, and Real Estate
X Services [1 Construction [ ] Mining

PensomaL- 4353 9723
4. The name and address to which future  Phone number (optional):Busiess - 208~ SS-Y¢vyg
correspondence should be addressed:

ALWANS ReavY TRANSCRIPTIEN SEAVILLS Submit Certificate of
Assumed Business
[9¢6-A Norru d30o0 Casr Name and $20.00 fee to:
Tww FAaws, ZD £3301-0438 Secretary of State
. 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY i8S (if other than # 4 above): PO Box 83720

Boise |D 83720-0080
208 334-2301

Secretary of State use only
IDAHO SECRETARY OF STATE

B6/105/8008 1W9:00
CK: 2775733083 CT: 132411 BH: 3pR541

18 28.66 - 20.868 ASSUN NANE 4 2

Q 3¢59

Revisicn 1/98

Signature:

Printed Name:

Capacity. OWNER

(see instruction # 8 on back of form)

g-\corpformsiabn. p6S




