. 'FN.FD/EFFECTIVE

CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on Qyﬁ)'se )

4
To the SECRETARY OF STATE, STATE OF IDAHO ., ‘P"'/

Pursuant to Section 53-504, Idaho Code, the unmd Al 0 &

gives notice of adoption of an Assumed Business

1. The assumed business name which the undersigned use(s) mﬁﬁ@ tr%nsaction of
business is:

e

Sencormaes  [Somes w

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

Name Complete Address
ﬂﬂ/m A, /‘Z/V/’(Eé 7o/ /.00, Gox (723  Lowmeer feopon. L2

BI868

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

[] Retail Trade [] Manufacturing [ ] Transportation and Public Utilities
[J Wholesale Trade [] Agriculture [J Finance, Insurance, and Real Estate
[] Services X Construction []  Mining

4, The name and address to which future  Phone number (optional); (208) 26 7- 7059
correspondence should be addressed:

SAMmE AL ARovE

Submit Certificate of
Assumed Business
Name and $20.00 fee to:

Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above): v PO Box 83720
Boise |D 83720-0080
JAmE AL AZuE 208 3342301

Secretary of State use only

IDAHO SECRETARY OF STATE

8o/8l1/26008 G9:00
€Kz MO €K # ET: 13B433 313899

H S BH:
Signature:_dy/%% 18 20,88 = 28.88 AGSUN NONE A 2

Printed Name: __avn K. [ Fnkeeron D S., P72
Capacity: __punie . mangsls 1=z

{see instruction # 8 on back of form) -

Ravision 2097

¢'\orpiforme\abr pmé




