Rl

§

—

CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See Instructions on reverse.) F
Tothe SECRETARY OF STATE, STATE OF InAHG ILED

Pursuant te 8feetlpn-53-504, Idaho Code, the undersigned A
gives notice of adoption of an Assumed Business Nangg JUL -2 A110: 3

business is:

het v M%mﬁs Inp.

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

}amg R ﬂﬁ%ﬁks_agg_rm
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Yreonees 8. Greg, LHE Bepred 14, got P ID 8324
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3. The general type of business transacted under the assumed business name |s:
{mark only those that apply)

C] Retail Trade O M_anufactug'ing L Transportation and Public Utitities
C] Wholesale Trade L] Agricuiture” ] Finance, Insurance, ang Real Estate
B4 services Construction ] Mining ‘

4. The name and address to which future  Phone number (optlonal):@&’)'??é’ “SH30
correspondence should be addressed:
+ _
Lowen Ro —émﬂ.—{é dnn Submit Certificate of
£ Assumed Business
ﬁq = %ﬁne'“&' Ave, Name and $20.00 fee to:
p‘ O. 655;: 7o _ Secretary of State
Lecven | 5‘}”“ ®. ?'-?2% 700 West Jefferson
5. Name and address for this acknow edgment Basement West
‘ COPY IS (f other than # 4 above). PO Box 83720
| Bolse |D 83720-0080
208 334-2301 _J
R Secretary of State use only
e | Z e g IDAHO SECRETARY OF STATE ;
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“u2/1999 .
Signatt@//&f% j,, ;; Z/J/Q ‘g e 435 CTe 117508 B: 231064 L
— = 20.08 ASSUM MAME R 2 . -
Printed Name: FRALC ES P, &M@I Lo e o y
Capacity: _ O )y \ ) p? 73 c//
’ (see instruction # 8 on back of form) '




