227

=25 CERTIFICATE OF ASSUMED BUSINESS NAME

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

B To the SECRETARY OF STATE, STATE OF IDA JLED/EFFECTIVE

Pursuant to Section 53-504, idaho Code, the underg _
gives notice of adoption of an Assumed Business Nﬁﬁf& 2 AHl0: 32

1. The assumed business name which the undersigned use(s) in'th s transactiornof | ¢
business is: Eﬁ? = EFct tSAHO

'\f&m\Lu\ Velos s Tavgseveme ( LOT

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 Complete Address

N e R T o o i e
CeoRptriws Tiwe 6 ) SDORDROUGT TN
2256l

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

[ Retail Trade [ ] Manufacturing [1 Transportation and Public Utilities
] Wholesale Trade [_| Agriculture % Finance, Insurance, and Rea! Estate
[] Services ~—~  [] - Construction Mining

4. The name and address to which future  Phone number (optiona)@%)g &)'5 %?%CQ

corr wﬁpqmﬁfb ddres ﬁc_i:
\ﬁgiw@ﬂ} Submit Certiﬁc_;ate of
Eﬁ%}( VO Assumed Business

Name and $20.00 fee to:

%P&\%QO\(\T \‘T\\ %:bcaﬁq Secretary of State

700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above): PO Box 8372 o/ S 2
Boise ID 837200080 ;o
C\L{L\\\(\Q . 208 334-2301 © s

Sacraetary of State use only

IDAHD SECRETARY OF STATE

32/02/2808 @9:098
Signature; CX: 1803 CT: 126124 BH: 286685

Printed Name:“’?)&\;—(m&a Le BB0: A0 ASMMER
Capacity: wl‘?_ﬁhﬁ (\(\/ D 3 ﬁ 707

(see instruction # 8 on back of form)

/ ~

Ravision 12/29

gicorpformsiabn. p65




