227

CERTIFICATE OF ASSUMED BUSI@NESS NAME
(Please type or print legibly. See instructions on reverse.)
To the SECRETARY OF STATE, STATE OF IDAHO \ 2\ 3] Qe ¥
Pursuant to Section 53-504, Idaho Code, the und\ers:M

TR
gives notice of adoption of an Assumed Business Namﬁﬁﬁw gﬁ%m&

1. The assumed business name which the undersigned use(s}) i he transaction of
II business is:

CoLE RoAD DISTRIBUTION CENTER

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 Complete Address
| BAgLEY, INC, 722< QETHEL ST BOISE, ID %3704

LoRmMmicH , LLC | 3600 MOUNTAIN VIEW DR gmsefm |
| ACLEY [ (2 < LLEN ST T —1
| Bactey LTD CO 6922 MMULLEN ,@GISLm_mM
i 3. The general type of business transacted under the assumed business name is:

{mark only those that apply) .

‘ [} Retail Trade ] Manufacturing ] Transportation and Public Utilities
[} Wholesale Trade [ ] Agricuiture m Finance, Insurance, and Real Estate
Ii (1 services [ Constructon [] Mining

4. The name and address to which future Phone number (optional): L08 378 0033
correspondence should be addressed:

TR BAGLEY Submit Certificate of
‘ - Assumed Business
qd C ‘
, 922 MSMULLEN ST | Name and $20.00 fee to:
| Edf Se , ITDAHO 82709 w Secretary of State
i _ | 700 West Jefferson
| 5. Name and address for this acknowledgment  Basement West
COPY IS (if other than # 4 above): - PO Box 83720
' Boise |0 83720-0080
208 334-2301

Secretary of State use only

1DAHD SECRETARY OF STRTE
DRTE OS/21/71997
0900 QKT T4 3
CK ¥: 4388 (UsTe 81760
FSSIM NAME 1@ 20.00= 20,00

Revision 2/97

o722 WA

Prmted Name: +. &, JAGLEY
Capacw MANAGER.

{see instruction # & on back of form}

gricomitarms\abn pmé

#: D ‘5{/70129




