FILED EFFECTIVE

CERTIFICATE OF
7]

ASSUMED BUSINESS NAME Whsep 5,
Pursuant to Section 53-504, ldaho Code, the undersigned ST ﬁff[[}_-
submits for filing a certificate of Assumed Business Name. ‘g\mfﬂ, .

Please type or print legibly. £ or 04 HO ¥

NOTE: See instructions on reverse before filing.
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
Alpinle SUENCES

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
Dume Poa [nc. A01 5. 29 MeCall Lb 83630
C [547b

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

M Retail Trade | ] Transportation and Public Utilities
D Wholesale Trade ‘—] Construction
L] services L Agriculture Submit Certificate of
[} Manufacturing ! Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
c Fspondeﬂce should be addressed: 700 West Jefferson
2&' Jc’ricr? s Basement West
ApD| €. 2~ PO Box 83720
¢ l | Boise 1D 83720-0080
Mc (ol 1D 25b3%5 208 334-2301
5. Name and address for this acknowiedgment Phone number (optional):
COopy i8S ¢f oiherlrjan ¥ 4 above). 2{)@, @%_,, :}1’.7 z.}_,
v Ton (st
PO BOM 3% Secretary of State use only

MeCari IR 83625

Signature: Q /;’/74_//
-/(s\gnalure required)

Printed Name \\DM E,ISf
Capacity/Title: S&CQ_EWCAI

OIS

1DAH0 SECRETARY OF STATE

gicorpiormsiaba formsiabn.pts
Rewvisad 0472003

@e9/27/2884 05:=80
CK: 1512 CT: 158818 BH: 768899

(see nstruction # 8 on hack cfférm) 1@ 25.8B = 25.80 ASSUM MAME & 2




