CERTIFICATE OF ASSUMED BUSINESS NAME
(Piease type or print legibly. See Instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IpaHokx 1 9 57 A °91

Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Busineas Name, "/ 5;.1;15

1. The assumed business name which the undonlgneéuﬂs) in the u'amaction of
business is:

B 4+B Desieners

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

M ISIS S. (APe. Med Qo T
Lok PATES —— 2B Muscovy Mewdity T

3. The general type of business transacted under the assumed business name is.
(mark only those thet spply) ‘

[J RetsiiTrade [ Manufacturing [  Transportation and Public Utiites

[J Wholesale Trade Agriculture [0 Finance, insurance, and Resl! Estate
[ Services Construction [] Mining
4. The name and address to which future Phone number (optional): ﬁ 7- 7@9
corre dence should be addressed.
Kewn Rares Submit Certificate of
/S:/E S QEQL 5 Assumed Business
1 : - Name and $20.00 fee to:
megimn] [ TID 832 Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
CODY I8 ( other than # 4 shove). PO Box 83720
Bolse 1D 83720-0000
208 334-2301 |
Arasstive N

8a/87/1997 .9 l..

Signature: Mﬁ_—' 9:'::::' :: RS IWeE
Printed Name:_KEVIA BarES i 0 30

L

Capacity: Geale®ar. Paea/eR

{see instruction # 8 on back of form)




