!
FILED/EFFECTIVE
2 CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY F STATE, STATE OF|IDAHO | | CODEC 29 PH L: 43
Pursuant to Section 53-504, ldaho Code, the under3|gned‘ e

gives notice of adoption of an Assumed Busmes&iNdme RN 0T STATE
1. The assumed business name which the undersigned use(s) m“i%é tranéabtion Bf
business is:

Deo bLEBUG h‘omg Mm/\/?‘gri/muc&'

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

Name 3 Complete Address

R. Tong )fo'()w:m L86Y w-ﬁﬁéﬂzy . C-/63
oIS RS B30

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

[] Retail Trade [] Manufacturing D Trarisportation and Public Utilities
[ ] Wholesale Trade ] Agriculture l:| Finance, Insurance, and Real Estate
M Services [ 1 Construction D Mining

4. The name and address to which future Phoneinumber é(optional): 89~ 6036k
correspondence should be addressed: % -

Dosniesut Hems dA:MTENMC'E Submit Certificate of

‘ ; . Assumed Business
B/ w. CHeeey o Clo3 ] . Name and $20.00 fee to:

:80:55 ' 0. 837@3

Secretary of State
] | 700 West Jefferson
5 Name and address for this acknowledgment . Basement West

COPY i$ (f other than # 4 above). . PO Box 83720
‘ ‘ Boise ID 83720-0080
' 208 334-2301

Secretary of State use only

IDAHD SECRETARY DF STATE

..__-—:U f A@-/g / §1/03/2001 09100
Signature: /. / 4 CRSH CTa 148316 BH: 370386

ie 20,80 = PO.8B ASSUN RANE ¥ 2

4192

10N 12:‘99

Printed Name: /! 8HD fﬂ<€ a1eH

Capacity: ownNER

{see instruclion # 8 on back of form)

g:\eorpformstabn.p6s




