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@I To the SECRETARY OF STATE, STATE OF IDAHO_ p30 ™ &

Pursusnt to Section 53-504, kiaho Code, the < SIME
gives notice of adoption of an Assumed ;
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2. The true name(s) and business address{es) of the entity or individuai{s) doing
business under the assumed business name is/are;
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[ Retail Trade {1 Mamufactuing [ Transportation snd Public Utilties ™
(] wWholesalo Trade [] Agricubure [ Finance, lmmw&i-g
B services [] Construcion {1 Mining .

/f/f{n Lewizace Submit Certificate of 1
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: oot Secretary of State
700 West Jeflerson
5. Name and address for this acknowledgment Basoment Wosl
COPY I8 ( other than # 4 sbove) PO Box 83720
Bolse 1D 83720-0000
208 334-2301
Secretary of Slats ues only
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