CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE STATE OF IDAHO 97 (m 9 ANIG:03
Pursuant 1o Section 53-504, Idaho Code, the undersigned gwgs ﬂ&ﬁ?u‘? ur > i Mt
adoption of an Assumed Business Name.

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

ALPHA AGE

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 Address
_Dangz, AL RRAVKOAD 2210 W _Kecss hp, SPIRTLARCID
361

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

__Seeuices

See calegories on the raverse

4. The name and address to which correspondence should be addressed:

__ DAl £ RRAUKFDORD
AR/ . (56 Dr SPieT LAKE, T 346

LS

Signed
By

Capacity QUNLAC, - PReEs deanT™

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

secrili oF WhiFiRIomyNTE
Secretary of State 3 16/89/1997 09100
200 West Jefferson 2 CKr %BAS CPr 88313 BH: 40484
PO Box 83720 g 18 28.06 = .00 ASSUR ML

Boise |D 83720-0080

DEN

 \Corpa MmN pred




