fp\" CERTIFICATE OF ASSUMED BUSINESS NAME

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

5} To the SECRETARY OF STATE, STATE OF lDAH%

Pursuant to Section 53-504, Idaho Code, the unggps'bﬁeéﬂ ig: @6

gives notice of adoption of an Assumed BusmessLName UF STATE

1. The assumed business name which the under5|gned use(s |n ﬁ'\@ tr’Mtlon of
business is: . ~«

2. The true name(s) and business addréss(es) of the entity or individual(s) daing
business under the assumed business name is/are:

] Name Complete Address
Ve st FE2-LE RUPIN M\KE’QA |05 W cHesthor  WALey Th §333

AL A3/A3N4

rdaen wieee, aveind !\f\\\‘—cﬁﬂ SamE St AReuE

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

[] Retail Trade ] Manufacturing L] Transportation and Public Utilities
[ ] wholesale Trade D Agricuiture [:l Finance, Insurance, and Real Estate
& services (] Constructon [] Mining

n yis
4. The name and address to which future  Phone number (optional): 208 1% 39
correspondence should be addressed:

Viva BTV PXPEfmN LN Al
Viva BREVOC TXPCRIMOGTAL PRI Ak M e Submit Certificate of

A oaaX a2 Assumed Business
2O gaX 87 Name and $20.00 fee to:

HAley Tk $330 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 ID 83720-0080
208 334-2301

H0HR. GRORETARY tBFuSYATR!Y

\2/a5/20081 @
OK: 1567 CT: 141813 HIIBJT'G%

SR 26,08 = 2085 ASSUN NAE § 2

Revision 12798

Signature:( k MM

Printed Name: \NATHI\M WLLL) éAL'\“\{ #M[\c e >) WhEe! “T5
Capacity: M\ASTER- PRINTER

(see instruction # 8 on back of form)
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