5\ CERTIFICATE OF ASSUMED BUSINESS NAME

. ‘ {Please type or print legibly. See instructions on rev&ggpp k

2o . / LED
To the SECRETARY OF STATE, STATE OF IDAHO N Ay 10 P
Pursuant to Section 53-504, Idaho Code, the undersignédy; -~ <9
gives notice of adoption of an Assumed Business Name. ~ % Wap 50
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

A+ B  STORACE OF BlACKEFoot:

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

Name Complete Address
JoHN L. € FEEN Eo.Box 4sb RBUACK FooT, TopHo 332/
Buhmmp £ EREEN Po. Box det  BLACk Bodl, TOAKD £323)

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

[l Retail Trade [] Manufacturing [ Transportation and Public Utilities
[] Wholesale Trade [ Agriculture L] Finance, Insurance; and Real Eglate
Services [J Constructon  [] Mining -

2 SToRAGE uwnITs,
4. The name and address to which future  Phone number (optional): JA 8-~ 285 - 7095

Tord SoRPEENFS Should be adde Seden
Lo Box 45¢ Submit Certificate of

BLACKEPOT, TPRHD €332/ Name and 20,00 fee (o

Secretary of State

700 West Jefferson

5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above); PO Box 83720

Boise 1D 83720-0080

208 334-2301

Secretary of State use only
IDAHO SECRETARY OF STATE

B9/22/1999 89:86
OK: 1459 CT: 128837 BH: 251994

18 20.08 = 20.08 ASSUM NAME & 2

D 294/ L

Revision 1/98

Signature: % )&ﬂw\n)

Printed Name: _J0HN (. GCREEA
Capacity: OWNE R‘

(see instruction # 8 on back of form)

g\comforms\abe. peS




