227

CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.

To the SECRETARY OF STATE, STATE OF IDAHO H LEQ

Pursuant to Section 53-504, ldaho Code, tpj md i ?c?) 55
gives natice of adoption of an Assumed Bu: 5 Name.

1. The assumed business name which the undersigned. uge(s}l“: @he transachon of
siness is: '

Pﬂw\é Qum#d‘ é:LLfg awz\ PO E

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

| - Name Caomplete Address |
j_ 5(}:5\ | { ekl Condle Anru S Pofmiibie Bty T L3ZA s

3. The general type of business transacted under the assumed business name is:
{mark only those that apply) :

E\ Retail Trade f—\ | ‘Manufacturing ] Transportation and Public Utilities
Wholesale Trade D Agriculiure EI ~ Finance, Insurance, and Real Estate
ﬂ Services [] Construction ] Mining
4 The name and address to which future  Phone number (optional): Q,Qg?_?xaé_éié“i‘?
correspondence should be addressed: Ros - 31 RS
g’l’”\d Lowncapdal” Submiit Certificate of
. . Assumed Business
GD & lortnot )D(:} i%));( L]Héﬁ : Name and 520.00 fee to:
[ o ‘f‘
b lf‘? =" ‘D K229 %? Secretary of State:
700 West Jefferson
5 Name and address for this acknowledgment 1 BasementWest *
COPY IS (if other than # 4 above). PO Box 83720
Boise 1D 83720-0080
St PARS /\\—\ou DR | 208 334.2301

Secretary of State Jse only
IDAHD SECRETARY OF STATE

12/788/1999 632008
[K: 2668 CT: 123826 BH: 2;19023

b 5330

Rovision 2197

Signature: K M&("%M a*:af\ P —

Printed Née B,:Q:;ﬁ\ 1 an' r—cm@“
Capacity, Clovned

{see instruction # & on back of form) *

a\corpiformstabn. perd




