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

CERTIFICATE OF ASSUMED BUSINESS NMWﬁ
Y

|
-
WL
a1

To the SECRETARY OF STATE, STATE OF IDAHO Shia e
Pursuant to Section §3-504, Idaho Code, the undersigned gives naticéiof R
adoption of an Assumed Business Name. ey

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

ZZANS — AV

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Lowaco BB Leonnen o 235 B8 ek 10 s

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

T PORTET700 - DET 11 /6305

See categonies on the reverse

LA K. LG
Loy 23S il ek 10 835/

Signed M f’M

L

By . —
Capacity  774/4(’

\
Submit Certificate of Assumed  Customer#
Business Name and $20.00 fes to:

| Secratary of Stata useonly -
Secretary of State 2 -
700 West Jefferson 3 IDAHO SECRETARY OF STATE
PO Box 83720 = DATE O3/04/ 1997

Boise ID 83720-0080 _ 0900 69361 2

' ON #: 4335 CIBTH 77506
(268 ) 334- 2360 ASSLM NOME 18 20.00= 70,00

¢ \corpiaimisabn pml




