————

CERTIFICATE OF .CTIVE
CFE
ASSUMED BUSINESS NAME FLEDE

Pursuant to Section 53-504, l1daho Code, the undersigned J601APR 13 BH 909
submits for filing a certtficat_e of Assumed Business Name.
Please type or print {egibly.  SECRETARY OF STATE.
NOTE: See Instructions on reverse before filing. STATE OF D 5 0
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
GDK Teennoweies Tae.
2. The true name(s) and business address(es) of the entlty or individual(s) doing _
business under the assumed business name:
Name Complete Address
_GDK ENTERDRI TJ» _55_4 N VA\\F.V .
(€165 2061

sgs 1S
3. The general type of business transacted under the assumed business name is:

[] Retait Trade [} Transportation and Public Utilities
] wWholesale Trade [_] Construction

[J services [] Agriculture Submit Certificate of
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
GDK TeeYnOLOGIES TNC PO Box 83720
112.N SHERMAL AVE STE. B Bolse 1D 83720-0000
— — : 208 334-2301
Coevn, D ALE~e ID
5. Name and address for this acknowledgment Phone number (optional):

COPpY I8 (i other than # 4 above).

Secretary of State use only

s.gm;z(m/ -

Printed Name: A - l o s 9,*]03 ?Ecakgn.m,? o .SmE
CaPaCitYm“ei_ﬁéfm‘eT | ks 3788162837 C1; 154810 s 1847869
(see Instruction # 8 on back of form) ® @ 25.86 = 25.80 ASSUM HAME @ 2

—_—  Dlsday



