CERTIFICATE OF
ASSUMED BUSINESS NAME

: Pursuant to Seciion 53-504, Idsho Code, the undersigned 03 HOV 26 AN 6:32
s v ot et " SECREIARY UF STATE

f Please or print legibly. AR UF

| NOTE: Seeinstumonmvembeforeﬁing STATE OF IDAHO

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

T Aaho Fa s Tral eSS

3A1L03443 aanid

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

Name Complete Address
, Salev ey . 128 S0, mmenson Puc.
! W37 37)

II 3. The general type of business transacted under the assumed business name is
Retail Trade [[] Transportation and Public Utifities

'] wWnolesale Trade [ ] Construction
[ services

. L1 Agriculture Submit Cestificate of
i{ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ms‘;’mﬂydm
comespondence . Strest
should be addressed PO Box
Slems Fnten grrses bac. Boise 1D 83720-0080
II L28 Sp Emenson Auc. (208) 334-2301
5. Name and address for this acknowledgment
COPY iS (i other than # 4 above).
i
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