s\ CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

4 ED/E!"
'Y Tothe SECRETARY OF STATE, STATE OF IDAHO . ‘-
Pursuant to Section 53-504, Idaho Code, the undersigned ST )
gives notice of adoption of an Assumed Business Name. B
1. The name which the undersigned use(s) in the transaction of
Business is: lug o

A + Seclur ) 1['?

- 2. Thatrue name(s) andtusiness address{es) of the entify or individual(s) doing
busine e assumed business name is/are:

Name Complete Address

{Dllliawx Q /f'guu”?_{' (2l Mu;r’,'{e.C'f'. 'IPD‘L'SO)L 253,

Me‘l—dm ﬂ)
?53%0

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

[J Retail Trade [] Manufactuing [ 1  Transportation and Public Utilities
[ ] Wholesale Trade ] Agriculture O Finance, Insurance, and Reai Estate
X Services - [ cConstruetion © ] Mining

4. The name and address to which future  Phone number (optional): 208 ’578 - 77901
correspondence should be addressed: :

fo  Box 78 Submit Certificate of
Assumed Business
KQ+CL\”M 1D ¥234n _ Name and $20.00 fee to:
ﬂ_“' SQC-U"""‘*{ + 'D Res °M“ ﬂ"{'ed-‘ b Secretary of State
) 700 West Jefferson
5. Name and address for this acknowisdgment Basement West -~
COPY IS (it other than # 4 above). ' PO Box 83720 °
Boise 1D 83720-0080
208 334-2301 . " =
Secretary of State use only
/ P g‘;
§
- §
Signature: i
IDAHG SECRETARY gF
Printed Name: LL)E | fmm E. ’BK‘HQF 8 £x 4&6}“%8/%]??%1?%?33
_ 5 28,60 = : BH: £45519
Capacity___Ouner /President £ 0 ASSn b 3 2
{see instruction #/B on back of form) E‘i ‘D S C?gl./ g




