CERTIFICATE OF ASSUMED BUSINESS NAME

[Please type or print legibly. See instructions on reverse.}

"WYY

To the SECRETARY OF STATE, STATE OF IDAHO g, § 1142 '
Pursuant to Section 53-504, Idaho Code, the undersigned

gives notice of adoption of an Assumed Business Ngumw witd N '»é"l'f-

1. The assumed business name which the undersigned uaé@s}w in the fransaction of
business is:

Ay fen Hﬂ P

2. The true name(s} and business addressies) of the entity or individual(s} doing
business under the assumed business name is/are;

Name Complete Address |
-/ ﬂif?ﬂ‘f’l L. Hiltonm, Ir (0798 Baynsdate 1t Bosse IP §37/3

Anitn o Hilton ~ Saree

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

[ ] Retail Trade [] manufacturing [ ] Transportation and Public Utilities ‘1
[ 1 Wholesale Trade [] Agriculture Finance, Insurance, and Real E&tafﬁe
[ ] services [V Constructon [ ] Mining

4. The name and address to which future Phone number (optionaly: {268/ 376 ~5642
correspondence should be addressed:

Hilten Hemes Submit Certificate of
Jiresh £ i ; Assumed Business
ph ‘ & fnrtn S H S on Mame and $20.00 fee to:
J0 798 Barmrdale
Boweg 70 §F37/3 Secretary of State
‘ ‘ 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above)” PO Box 83720 ‘
e 2 Boise ID 83720-0080
Sanus ac #Hdq 208 334-2301 |
Secratary of State use only
i g IBGHD SECRETRARY OF STATE
i E DRTE O03/,06/1997
Signature: ,;\“ gact £ M /3“" wamg ToaS52 o
| " #: 8141 OSTE 77736
| Printed Nmme Jo iep L L. H S J s g RSSUM NAME 18 20,00= 20,00
| Capacity: Soresidond— %
(see instruction # 8 on back of form) E
i o D




