¢ g}f*f%‘ CERTIFICATE OF ASSU&/IED B INESS?I:\'IAME
N (Please type or print legibly. See instrup B}T F
E
2¥ Tothe SECRETARY OF STATE, STATE OF IDAHO’ o VI S‘T'VE
Pursuant to Section 53-504, Idaho Cods, the und’er's:gned R
gives notice of adoption of an Assumed Husgness Name? Ry
1. The assumed business name which the undersigned use(é}f,;g the transactlon of
business is: o

\ S\

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 ngptete Address
e Kee, W\Eri.(\dﬂ Pl ASE, Tomntalls |
TToson ‘J:;:’\ 82 124 ’Y\cclxsaﬂ NI
Teoen erre E£spil 234 pocust St Tiom mls ID T332

et Bunein
’Q&\&\] e ACroonon

PO, Bot 1982, T ®ils |, 0" 83301
T30 Agh St Tiom Tl TD_g330)

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

(mark only those that apply)

[] Retail Trade L] Manufacturing N Transportation and Public Utilities
[] Wholesale Trade [] Agricutture (] Finance, Insurance, and Real Estate
E Services [] Constructon [] Mining 1
4. The name and address to which future  Phone number (optional): 134-75%9
correspondence should be addressed: I
el Meckley Submit Certificate of ,
F s Assumed Business
=SS ‘Nw@m it Name and $20.00 fee to:
Tw‘“ ‘I%”“S: 0 Secretary of State
. 700 West Jefferson | =
S. Name and address for this acknowiedgment Basement West ;
COPY IS (it other than # 4 above): PO Box 83720 /7 -
Boise ID 83720-0080
208 334-2301
Secretary of State use only
] IDAHO SECRETARY OF STATE
Y 5 U3/21/2980 B9:00
/ poal g ;i H : H
Signature:)( f//:////ty / /?L/%/ * O 138 CT: 124399 B: 81233
7 7 10 26.98 = 28.98 ASSUM WOE & 2
Printed Name: ~_ EQCC“(’—H\ mer\/\leu} g
] ) —
Capacity: {2 rne. ‘k) 5 L]L Q-/ap
{see instrucvion # 8 on Dack of o B



