TIFICATE OF ASSUMED BUSINESS NAME

D/gl ase type or print legibly. See instructions on reverse.)

A‘I;o the SECREGQ STATE, STATE OF IDAHO
mpuant to S k@ 3-504, Idaho Code, the undersigned
guves hbtice of adoption of an Assumed Business Name.

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

LAVK HoTSPRaMGS Suwawmer CROSE- 1IN

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
STeEwWART R Ay 280 S, (LAD . LA AgT Sel,

0. B32Y6

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

[J Retail Trade [] Manufacturing [ ] Transportation and Public Utilities
[1 Wholesale Trade [ ] Agriculture [] Finance, insurance, and Real Estate
g Services L] Consiructon [ Mining

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

=Tew me T L

Submit Certificate of
Assumed Business

Box Lo Name and $20.00 fee to:

e VWt <p EANGS DR3240 Secretary of State

_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West

COpY IS (if other than # 4 above). PO Box 83720

Boise ID 83720-0080
208 334-2301

////A / Secretary of State use only
. {DAHO SECRETARY OF STATE
Signature: J(//h M

v /18/2088 3‘9. a8
Yoy CKs aﬁ%:;-;%m CT: 131247 BH: 318978

Printed Nam Sw nee R N

Capacity:

Revision 12/99

18 26,88 = 28.88 ASGUN NANME ® 2

SP LAt

(see instruction # 8 on back of form)

g \corpformsiabn p65




