R CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse. FI‘LEB

To the SECRETARY OF STATE, STATE OF IDAHO NoY I G
Pursuant tu Sectmn 53-504 ldaha Code, the undmmid%wd‘m 4 fH %13

1. The assumed business name whlch the und#ersugned use{s‘} in thm
business is: 1. &
. g S

(—gm State Moo inb -

2. The true name(s) and business address(es) of the entity or innﬂlim‘»duh%l\e‘s} doing
bhusiness under the assumed business name isfare: ‘

Name Com plete Address

L— £ \; ifﬂﬂ Sen “+ 7 9o wa i m*.h w1
Boise, Tdake F3706

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

(mark only those that apply}
[] Retail Trade [l Manufacturing [] Transportation and Public Utilities
[] wholesale Trade [] Agriculture [0 Finance, insurance, and Real Estate
w Services 1 Construction Mining

4. The name and address to which future  Phone number (optionaly: A9§ — 38/-ck6F|

correspondence shpuld be addressed:

Lec °y D aasen Submit Certificate of
- : ‘ Agsumed Business

D G A~ : (9 i i PA im'ﬂ"’M’ng mﬂ? Vel o Nam& ammﬂ:zmﬁmwﬁﬁw m:
4 749c Clinton Secretary of State il
Boise, Thehe ¥ 3706 700 West Jefferson |
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above]: PC Box 83720 b
Boise 1D 83720-0080 ] \
208 334-2301 ‘ ‘

Secretary of State wse onty

10AHD SECRETARY OF STRTF

1/21/1999 B9:08
Ch: J1M8 CT: 109965 BHu 18BALY

18 20.88 = 2680 AGSUN WAE 8 2

Revision 1/68

' Signature: é{a,ﬂfw / lmw

Printed Name:_ L Ecoy  ° Jans £
[ L
Capacity: 59 e /OFDF e S

(see instruction # 8 an back of form)
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