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Pursuant to Section 53-504, Idaho Code, the undersignad:- -
submits for filing a Certificate of Assumed Business Name,
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The assumeg business name which the undersigned use(s) in the transaction of L
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[] Transportation and Public Utilities
(L] Construction
Agriculture Submit Certificate of

Manufacturing ] Mining Assumed Business
Name and $25.0¢ fee to:

Wholesale Trade
Services

Finance, lnsurance, and Rea| Estate

Ss {o which future

700 West Jefferson
Basement West
PO Box 83720

Boise ID 83720-0080
MOT 208 3342301

Y‘

ARLEN

ame and address fo Phone number (optional):
Copy is (if other than # 4 above);

r this acknowledgment

. ot=la uge only

.pE5

ES (signat nequired) A

me: VT

Revsed 4003

9:\corp\ormsiabn ormsiabn

{see instruction # 8 on back of form)

1A
a7 HG SECRETaRY OF STaTe

/86/2964 S
CK: @35 Lr: 158618 Bi: 75783568
18 23.68 = s NOSE 4 2




