EILED EFFECTIVE

~ CERTIFICATEOF  mmn maT
ASSUMED BUS'NESS NAME S onb TARY UF oiAds
. Pursuant to Section 83-504, Idzho Code, the undersigned "7 STATE OF IDAHO

submn‘.s far filing:a. cert;ﬁcate of Assumed Business Name,

Please type’ or print leglbly.
NOTE See. |nstrue‘l:lons on raverse before filing.

1. The assumed busmess name which the underslgned use(s) in the transactlon of

business is: P
Neurosis Mail Order br?': =
2. The true name(s) and business address(es) of the ent:ty or mdwadual(s)gﬁi f&?‘
business under-the assumed business name:
Name Complete Addre§ R
Stephen Von Till e 2900 N. Government \Na%étMBcaﬂ
 Kydetin Von Ti11 | Coeur D Alene, 1D 83815~

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

| Reta:i Trade [_] Transportation and Public Utlllties '

[“]l wWholesale Trade [_] Construction

[} services [ 1 Agriculture Submit Certificate of
£ Manufacturing ] Mining .Assumed Business
] Finanee, Insurance, and Real Estate : Name and $25.00 fee to:

4. The name and address to which future ' Secretary of State
. correspondence should be addressed: - 700 West Jefferson
. S ‘ Basement West

Neurot Recordings . PO Box 83720
2900 .N. Government Way NO 271 : gglasgét? 3;’»;’120-0080
Coeur D Alene, 1D 83815-3751 ' i ;

5. Name and address for this acknowiedgment
- COpY is gt other than # 4 above)!

: ' : ' s Secrutary of-statol.uhﬁ only
S T B R 2
: A1 2
Slgnature ' K_ \/U\ )% \/\ A ]
| S 5 .
Prmted Name . Kristin Von Tili . -“g D\\ \Q (10
Capaclly/‘l‘ tle .. General-Manager % _ .

-

e IBGHU SECRETQRY OF. STQTE —
BS!‘BB/ 2BB7 a5z BB

: 1263716 CTe 172699 BH: 1873436

1 @ 2589 = 23.88 ASSUN NAME 4 2




