FROM :McDaniel FAX NO. :2884538027 Jun. 26 2007 B8:53AM P1
06/25-2007 15:39 FAX 334 2080 { alo S=cretary of State oo

CERTIFICATE OF . l
n [ SR :—". L"“ Y
ASSUMED BUSINESS NAME mtméh oo
Pursuant to Saction £3-504, Idah. Code, the undersigned e aaiv 11
submits for fiing & cettificate of A. sumed Businats Name. o b\ﬂﬁg \O‘F W AHD
_ Please type or print le jibly.
1. The assumed business name whict. the undersigned use(s) In the transaction of
business is:
Gridua \Tpe ooy 72
2. The true name(s) and business adc ress(es) of the entity or individual(s) doing
business under the assumad busin. .s5 name:
) Z.Nﬁmﬂ Complete Address
‘ %ﬂﬁff Z
3. Tha gensrai type of business trans: sted under the assumead busingss name Is:
M Retall Trade [} Transportation and Public Utilities o | :
{.] whotesale Trade [ ] Const:uction
&Y services J& agricu ture Submft Cartificata of
™ Manufactusing ] Mining . Assumed Businegs !
[ Finance, insurance, and Real Estate Name and $28.00 fee to:
4. The name and address to which futve Sacretary of State
comrespondence should be address: «d: 700 West Jeffarson
Basameant Wast
PO Box 83720
Boise 1D 83720-0080
208 334-2301
5. Name and address for this acknow edgment Phone number (optional):
CORY IS (f othr #un ¥ 4 sbove): ZE::E ZZZ 5—-
i Sucratery of State uve only
— i .
Signature; i g ; 7 - 3
Printed Nam:&&mmi g; 0] ) 3 5
Capacity/Title: _&)héu( g |
(909 nEtruction # 8 on back of form) IDAND SECRETARY OF STATE
——— 86/26/2007 @5:00
_——— CK: 1191666 CT: 172899 BH: 1862364

1 825,80 = 25.B8 ASSUM NAME ¥ 2



