B

CERTIFICATE OF ASSUMED BUSINESS NAME

MRIMAY 20 M S: 08

o Tothe gSI,IE?RETARY OF STATE, STATE OF IDAHO
a7 ,Pursw[ gection 53-504, Idaho Code, the undersigned gives notice of adoption of an
Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the transaction of
business 1s;

TEE-1T-UPr

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

Name Address
LyrToN B, Beneriee 2425 TAdRD Tense

Twiw FRELS, /D Y330y

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

Rerwit TRAIE

See categories on the reverse

4. The name and address to which correspondence should be addressed:

Byprl BeneriEr L62S" MDIBN TRAIL , TWN _FALLS, 1D
Signed_-Becrfor €. Adernefrs

By
Capacity__ 60 &R

f330)

Submit Certificate of Assumed Customer #
Business name and $20.00 fee to:

Secretary of State use only

Secretary of State
700 West Jefferson
PO Box 83720

Boise ID 83720-0080

IDRHO SECRETARY OF STATE
85/20/2882 05 :=08
CR: 1538 CT: 158016 BH: 466649

18 20.89 = 20.89 ASSLN NAME & 2

INSTRUCTIONS > S%0ay,




