CERTIFICATE OF ASSUMED BUSINESS NA%

To the SECRETARY OF STATE, STATE OF IDAHO . %

Pursuant to Section 53-504, Idaho Cade, the undersigned gives gouce of’
adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transactlon of

business is:
Aloha s Pﬁ

/

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

Name Address

HYon OK _Ki?g 4308 overtand Ro

HoISE, ZD. F3709.

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

Sepritel

See categories on the reverse

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

L3164  oOVer /~aoya/ RD

BOSE, Ip 837°9 (79’ 672 84

oo )

Signed G/ (e /:(/C/}?

pd

/
By /q‘/Cy/f/ O)( ,Z/ /752\

Capacity

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:
Secretary of State use only

Secretary of State g IO SECRETARY OF STRTE
700 West Jefferson i 12/83/1999 ©9:00
PO Box 83720 2 CK: CASH CT: 124376 BH: 270863

Boise ID 83720-0080 . 18 20.88 = 26.88 ASSUN NUE 8 2

D 2l

¢ \corpdormasabn. pms




