o CERTIFICATE OF ASSUMED BUSINESS NAME

. The assumed business name which the undersigned use(s} in théj Mactlon 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 busmess name is;

. The name and address to which future  Phone number (optionai): (2_02l3_,11_ﬂ29.

\73(74 /i sa Sower Submit Certificate of
; Assumed Business
2036 €. Qakri dgﬁ ck. Name and $20.00 fee to:
Qoise, Id. 837/¢ Secretary of State
) 700 West Jefferson
. Name and address for this acknowledgment Basement West
COPpY i$ (if other than # 4 above). PO Box 83720
Boise {D 83720-0080
208 334-2301

{Please type or print legibly. See instructions on reverF.I LE D

To the SECRETARY OF STATE, STATE OF IDAB®US {6 PM 2: 24
Pursuant to Section 53-504, Idaho Codec, the undersigned
gives notice of adoption of an Assumed fN‘érﬁE STATE

business is:

C&m Doctraits

business under the assumed business name is/are:
Name Complete Address

MoalNisa.  Dower 2036 €.raKridqe ch, Qaise Td V3716
Collin Sowser avzle & QOaXridae cd Raise, Td. 3206

(mark only those that apply)

[ ] Retail Trade [J Manufacturing []  Transportation and Public Utilities '
(] Wholesale Trade [ ] Agriculture [] Finance, Insurance, and Real Estate
[ Services [] construction [] Mining

correspondence should be addressed:

Secretary of State use only
IDAHO SECRETARY OF STATE

B8/16/1999 BI9:09
CK: none CT: 119366 BH: 242432

Revision 1/58

Signatur&M 18 28.86 = 26,88 ASSUM NAME i 2

Printed Namefﬂﬁdﬁ&_&_ﬁauc;

Capacity: Yyl ec

D ag4s!

(see instruction # 8 on back of form)

gvcomp\formsiabn ;65




