FILED/EFFECTIVE

M CERTIFICATE OF ASSUMED BUSINESS NAME 7i11/: 3,
X (Please type or print legibly. mMmmgmré_Ug [_) i
- UF AHO‘H’L

B o the SECRETARY OF STATE, STATE OF IDAHO

Pursuant to Section 53-504, Idaho Cods, the undersigned

gives notice of adoption of an Assumed Business Name.

h 1. The assumed business name which the undersigned use(s) in the fransaction of
business is:

NORIDA DISTRIBOTORS 5%
|

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

ORIGIIAL DAME Name Complete Address

ROVARCED DRIVING PROGRAMS OF LOAMD, TR 7371 CoDY Bosweds FEpey,TD g3805” |

AHMMEMDED NAME ARD ADDREsSS 1242350
MASSLoN MOLDINGS T RPoRATION (L32[ SOUTH MAIN STRLT ROMREDS FERRY I 838057}

e

3. The general type of business transacted under the assumed business name is: :
{mark only thoss that apply} !i

X Retaif Trade Xl Manufacturing [ Transportation and Public Utilities
Wholesale Trade X Agriculture L]  Finance, insurance, and Real Estate |

[ ] Services [l construction [ Mining 1
4. The name and address to which fulure  Phone number (optional): 1 ~208-267-SH| f
.correspondence should be addressed: I
R o8ecel Micupel !
X = alale Submit Certificete of ‘
P.0.Box 1R75 Assumed Business ;

Name and $20.00 foe fo:
Bow >
ONNERS FERRY, TD 83805 1y of State 4;
700 West Jeffarson |
5. Name and address for this acknowledgment Basement West
COPY IS (f other than #.4 abova). PO Box 83720
Boise ID 83720-0080
208 334-2301 /

SeorrimnooS AT ARY SRPYSTATE

n3/28/2801 ©89:00
cﬂ 7118 CT: 132118 BH: 387519

18 29,08 = 20.88 ASSUM NAME 8 5

US>

Signature: MWM W

Printed Name: ROBERT M. Micupcl
Capagcity: PRESIDEDNT

{Bae struction # 8 on back of forem)

Feorlonmeiabn pks Revielon 1285




