% CANCELLATION ORAMENDMENT FILED EFFECTIVE
4 OF CERTIFICATE OF WIOCT29 PHI2: 20
ASSUMED BUSINESS NAME SECRETARY 0t 4 IATE

{Please type or print legibly. instructions are included on the back of the application)  STATE OF IDAHO

1. The assumed business name is: _W_&M'&MM
2. The assumed business name was filed with Ee Secretary of State's Office
on_leJiolzolp  as file number . l

3. [ ] cCancellation. The persons who filed the certificate no longer claim an interest in
the above assumed business name and cancel the certificate in its entirety.

4. )¢ Theassumed business name is amended to: ﬁh_%_m
5. [ ] The true names and business addresses of the entity or individuals doing

business under the assumed business name are amended as follow:

Add: Delete: Name: Address:

O R Ab:jim:_YHnm.ss_ Lﬁx&ﬁc . 0 St

o O Eljm_munss_ EQ_&LMMWAZ@#
O
6. B The type of business is amended to read:

[ ] Retail Trade [] Manufacturing L] Transportation and Public Utilities

] Wholesale Trade [ | Agricutture [ | Mining
BSewices [] Construction [ ] Finance, Insurance, and Real Estate

7. & The name and address to which future correspondence should be addressed Il

is cganied to read: r 5’
L S

8. Name and address for this agknowledgment copy is:
r [

b l
Signature:_.ém_cﬂ%@__ Secretary of State use only
Printed Name: _—So b, Morpsy

Capacity:
Signature:
Pinid Nore: LB PR evee,
Capacity: 16 10.28 =  10.09 ASSUN ANEN & 2

ek DI5%53



