CERTIFICATE OF
ASSUMED BUSINESS NAME [, = —

(L -
Pursuant to Section 53-504, Idaho Caode, the undersigned Lty A a MQT“ e
submits for filing a certificate of Assumed Business Name. R

Please type or print legibly.

19 Py
NOTE: See instructions on reverse before filing. M2 DEC 23 pi 2: 31
1. The assumed business name which the undersigned use(s ln Sf’e transactlen ofe
business is: AHD)

The Plane _mill Gifts ond Ganden Brt

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

Name Complete Address
_Thomas 8 Becon ) RIPE TRV PRV R
_md_mb__&m:__ééz&mh___i _Pests 300 N. Spokone, St.B
Post {plfs. 1D siksv
3. The general type of business transacted under the assumed business name is:
[V Retail Trade ] Transportation and Public Utilities
] Wholesale Trade [_] Construction
(] services [] Agriculture Submit Certificate of
] Manufacturing (] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $20.00 fes to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
The Plont mill bifts ord lander Art PO Box 83720
Boise |D 83720-0080
_BDII_NJ_Wﬂﬂf S-re 8 208 334.2901
5. Name and address for this acknowledgment Phone number (optional).

copy iS (if ather than # 4 above). MM

Secretary of State use only

Signature:_yamg_gzzw_zm
(signature requirad}

Printed Name: Judrth Bnne Hoeton IDAHD SECRETARY OF STATE
1?/23/2532 a5 a6
Capacityfl'itle:_Qm CK: 1646 CT: 158918 BH: 653650

g'\carp\formsiabn formsiabn p6S
Revised 09/2002

18 26.88 = 28.98 ASSUN NAME # 2

{see instruction # 8 on back of form)

D940




