CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO FILED

Pursuant to Section 53-504, Idzho Cade, the unders.czned cuves r%ptltc& cf
adoption of an Assumed Business Name. T e

1. The assumed business name which the undersigned usa(s} in the traﬁsccuon of
business is:

Leaclh Tty matinn Services

2. The true name(s} and business address(es) of the entity or individuai(s) deing
business under the assumed business name is/are:

Name Address
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3. The general type of business transacied under the assumed business name is: | ‘{
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4. The name and address to which carespondence should be addressad: *. L& R
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' %
Signed ,f,)rf,fw; i %M
By
Capacxty Prm;n,o cx.( / Pres.,fa “ J—
H e
Submit Certificate of Assumed | ‘%saame: 2

Business Name and $20.00 fes to:

Secratzry af Stats usa only

Secretary of State |

it
7CQ West Jeffersan IDAHD SECRETARY OF STATE L

PO Box 83720 11/18/1998 09100
Boise ID 83720-0080 CK: 2435 CT: 196916 BN: 16244
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