CERTIFICATE OF CTive
ASSUMED BUSINESS NAME y: .., ..

Pursuant to Sectlon 53-504, Idaho Code, the undersigned  ~ ' - & . dinp
submits for filing a certificate of Assumed Business Name. '

Please type or print legibly.
NOTE: See Instructions on reverse before flling.

vl

)

3
l

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

EXTREMEK/ITE BoArPing

2. The true nama(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
__AABON £ DAUID t30 st How 3/
v,ctorn TD I3455

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

X Retail Trade [T} Transportation and Public Utilities
X Wholesale Trade [] Construction |
X Services ] Agriculture Submit Certificate of
1 Manufacturing ] Mining Assumed Business
[} Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
ABRON DAVIS PO Box 83720
. ; ; Roise |D 83720-0080
430 West Hw? 31 208 334-2301
ictoR LD 33455
5. Name and address for this acknowledgment Phone number (optional):
COPY i$ (if other than # 4 above): 20g-709- 7%

Secratary of State use only.

Signature: _W %
(slgnaturs raguired)

Printed Name: _AA2ROA ¢ 2AW:S %

Revised 042000

Capacity/Title:_ 2 W/ N ER 1DAH0 SECRETARY OF STATE

(868 Instruction # 3 on back of form) ' bt o A 4] A
LBLF — I 16 25.08= 25.08 ASSN WUE B 2
15/03 4.2202

D 28971




