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

. The true name(s) and business address(es) of the entity or individual(s) doing

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

[l Retail Trade [} Transportation and Public Utilities
L] wnolesale Trade Construction
[ ] services [] Agriculture Submit Certificate of
(] Manufacturing [ ] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Ron Brooks PO Box 83720
p O BO < ,_(3 l Boise |D 83720-0080
= 208 334-2301
Sagl. TA 83860
5. Name and address for this acknowledgment Phone number (optional):

Ny A

Printed Name:

Capacity/Title: Ol ner~

—PIEPDEFFECHVE]
CERTIFICATE OF

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, 1daho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse before filing.

business is:

\)rcey(\ b € \XOMG ?és’(@la{noé 5

business under the assumed business name:
Name Complete Address
Bon Brools mave To PO . QBox 43
Rh eal DD > 20F mpate Bay LF R
cAone — Ssece I A EIFCO

COPY IS (if other than # 4 abave).

208 ~Lw3 2027
SAmMC

Secretary of State use only

IDAHD SECRETARY OF STATE
@2/87 /2886 @5:=00
CK: 1645 CT: 99627 BH: 936398

{8 25,88 = 25.82 ASSUN NAME § 2

N Gg 250

gicorpiformsiabn forms\abn.p65
Ravisad 042003

(see instruction # 8 on pack of form)




