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CERTIFICATE OF 09 JUN
ASSUMED BUSINESS NAME w23
Cboitsfor fig & cerifcatsof Aseumed Bsiness Nome. - SEheny

Please type or print legibly.
NOTE: See instructions on reverse before filing.

business is:

(eeX side TQM&

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

2. The frue name(s) and busmess address(es) of the entlty or mdwaduai(s) do:ng

business under the assumed business name:
| ~ Name S . Complete Address

|

r—.

Signature: ﬁqﬂ&mﬁ_ﬁgﬁ;
{signature raquired)

Printed Name: N/]‘Hh leen 74 IQ“F‘:&
Capacity/Title: f)u) Net

Revivad 042003

Fleoptfommsiabn forms\abn pes

}\Jafhlepm A AR 130817 Creorside
PO Box 1] — - ' :
1 Lalo. HmLSDnnﬂq - S
. 3. The general type of business transacted under the assumed busmess name |sr ?392 ‘f‘
[ Retail Trade [] Transportation and Public Utlllt:es | 1
[] wWholesale Trade [] Construction _ _
M services - [ Agriculture : - Submit Certificate of |
[J Manufacturing~  [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Né_‘me and $25.90 fee fo:
_ ‘ : _ Idaho Sacretary of State
4. The name and address_‘to which fu*tur.e-T 450 N 2t Stm'gt |
- correspondence should be addressed: PO Box 83720 . H
. Boise ID 83720-0080
Rathleen APle |
D (._ProX uSs L (208) 334-2301 3 ‘
Soclnse 14 £324¢ L
' 5. Name and address for this acknowledgment
COPY S (if other than # 4 above): ‘
Secretary of State uss only

: IDAHO SECRETARY OF STATE
86/29/2809 ES 186
X: 2688

B 1176808

CT: 238428
18 ES.H! ES.H WM!E

{sae Instrucﬁon#aon back of form) A | ’Dlal Péq



