_ The name and address to which future  Phone number (optional):

oo, CERTIFICATE OF ASSUMED BUSINESS NAME

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

21 5 To the SECRETARY OF STATE, STATE OF IDAHO F""ED

Pursuant to Section 53-504, idaho Code, the undersigr@@iSEP 28 Ai110: LS

gives notice of adoption of an Assumed Business Name, o
CCRE (o OF STATE

. The assumed business name which the undersigned use(s) in the trwﬁtm M&Hﬂ

business is:

Ellinar Enferprises

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

business under the assumed business name isfare:
Name Complete Address

Lecana B. Hauser 201 whitman Albion W |
roﬁer’w Jeukine BYs EMrtin Atbion, i g5

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

(mark only those that apply) ‘
!
[E/Retail Trade ] Manufacturing L[] Transpertation and Public Ut"iiti@%
] wholesale Trade [ | Agriculture [} Finance, Insuwrancb and Real Esta
[+ Services [ cConstruction [ ] Mining |

correspondence should be addressed:

Qﬁﬂ £/ /-"M MZZQQI sES Submit Certificate of

Assumed Business
PA BOX 4%/ Name and $20.00 fee to:
Albiorn, Id 83311

Secretary of State

700 West Jefferson
. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above). PO Box 83720
Boise 1D 83720-0080
208 334-2301

Secretary of State use only *

- Capacity: %@ﬂcédé ma&ZéE _ﬁé —
(see instruction # 8 on back of form)

% MM SECRETARY OF STATE
g @9/28/1998 @9208
Signature: 2 : 583 CT: 96745 BH:
: L8 20.00 = 20.08 ASSUNNE B E
Printed Name: Tk itn = |

y it

g \corpucematabn pe5

““““““““““““““




