CERTIFICATEOF cINE
ASSUMED BUSINESS NAME | ¢o gFFe
Pursuant to Section 53-504, Idaho Code, the undersign \®
submits for fllmg a oemflcat: of Assr:med Business Name OTAPR 19 ?H_ 3 56
SECRETARY OF STATE
| STATE OF IDAHO
1. The assumed busmess name whlch the undersigned use(s) in the transaction of
business is:

— é’ (= [méfﬁn Ses

2. Thetrue name(s) and business address(es) of the entlty or individuai(s) doing
business under the assumed business name:

%n/n S adanzard J] 5 Chllards HE  De

petew T Keéer

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

] Retail Trade [] Transportation and Public Utilities
[] wholesale Trade 1 Construction
- Services E] Agriculture _ Submit Centificate of
1 Manutacturing 1 Mining Assumed Business
7] Finance, Insurance, and Real Estate - Name and $25.00 fee to:
4. The name and address to which future Sacretary of State
. correspondence should be addressed: : 450 North 4th Street
_ PO Box 83720
)5 C e S PFE DR Boise ID 83720-0080
e/ T L3gey 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than ¥ 4 above). _ _ @3) Q/y _5 7 /&
Secretary of State use or_tly

Signature: EM C g gmé zm  AAE
signiature required} . .

Printed Name:

Capacity/Title: s

(see instruction # 8 on back of form) ' D ' \,%Llj %

IDGHD SECRETARY
B4/19/EGE7WGS.§I;E$B
CK: CRSH CT: 158018 BH: 1848378
25.00 = 25,80 ASSUN NAME M 2

Ravisad 04/2002

g \compiormsiabn forms\abn.peS




