CERTIFICATE OF | | |
ASSUMED BUSINESS NAMEFILED EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a cqnificate of As_s_umed Business Name.  (J7HAR 21 P¥ 3: 09

- SECRZTviY CF STATE

_ _ - STALE OF IDAHO

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

BusHLASTER

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

Mg\/ Name TﬂO - Complete Address
YT THOWS | I ™ =«
rE Srn 952@/’1 ?335255 BLAINE 20 NEW FLYMel ‘ >

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

[] Retail Trade ] .Transportation_ and Pubiic Utilities
] Wholesale Trade [ Construction
JX] services L] Agricutture 1  submit Certificate of
[l Manufacturing ] Mining - Assumed Business
[] Finance, insurance, and Real Estate | Name and $25.00 fes fo:
4. The name and address to which future - Secretary of State
correspondence should be addressed: = 700 West Jefferson
_ : Basement West
B (/E.'A/&E THornsBLERLY PO Box 83720
! Boise 1D 83720-0080
a/ELs Y po/IA, TP EFHSS
5. Name and address for this acknowledgment: Phone number (optional):

COPY S (f other than # 4 above)! ) (Qm ;:2‘/ - 5954~

Secretary of State use only

{sigrature required) B

IDARGC SECRETARY OF STATE

Printed Name: 1/was S. Tﬁ&z/wﬂy @3/21/2687 ©5:008
. - : {%: 18aga48 LT: 172099 M ;};‘é‘ﬁ

Capacity/Title: N EX_ 18 B B0

Ravisad B4/2000

gcorpormeabn forme\abn pe5

(see instruction # & on back‘of form) S | D \ m 55 6




