CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section §3-504, Idahc Code, the undersigned
gives notice of adoption of an Assumed Business Name.

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

business is: S B
/—-- T e T

[ handeycrecl [ famans ’i K

o

2. The true name(s) and business address(es) of the entity or tndmdual( n§f§,
business under the assumed business name is/are: S L

Name Complete Address

Lmﬁwy e . e /astesd

Services [ Constructon [] Mining

4. The name and address to which future  Phone number (optional): 373 - 46y
correspondence should be addressed:

6""’“"7 b Holnms; Lrnsfeact 3704 5. C/r.raewf AL, fms,z_ 7372

Josbna - tholmstend L
3. The general type of business transacted under the assumed business name !s
{mark oniy those that apply) , \
D Retail Trade O Manufacturing ] Transportation and Public Utilities

D Wholesale Trade [] Agriculture ] Finance, Insurance, and Real Estate

@“”’,’ L Molnstead Submit Certificate of
Assumed Business
o
J70Y £ clemeat Aoad Name and $20.00 fee to:
_ )
gﬂ €, Zo Y32 L/ Secretary of State
_ 700 West Jefferson.
5. Name and address for this acknowiedgment Basement West
COPY iS (if other than # 4 above). ‘ PO Box 83720
Boise (D83720-0080 .
208 334-2301
RSP Y|
% K1 A77S CTr 10N By 1ot
: 3 H B H
Signature: % gfm ® 10 26.08 = 26.98 ASSUN MU I 2

Printed Name: 6@%(4 L. /ééﬂ/m«ﬁw D 250

Capacity: 61/@ M@P /0‘?/1’ 7£77 L/

-(see instruction # 8 on back of form)

p\corp\forms\abn. pmS




