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CERTIFICATE OF ASSUMED BUSINESS NAME

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

To the SECRETARY OF STATE, STATE OF IDAHO Pk
Pursuant to Section 53-504, Idaho Code, the ungers gnedF"-ED/E
gives notice of adoption qf an Assumed Business éa .

1. The assumed business name which the undersngneq use(s) in thé *t;%nsachon of
business is: < ‘
A e

@{Obﬁ,l Entectainment: g@rdrc_gg (G—&S\

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

_ Name Complete Address

%ﬁ/ Ja 8 FranKs 3600 =, 3971 N.: L0 B0 (POR Kmb«rh 1\)

Johna_Hagden 1339 LW Imace. Pve Tm.n’r‘aﬂ;. s
/] f330)
3. The general type of business transacted under the assumed business name is:
(mark only tl?ose_mat apply)

Retail Trade ] Manufacturing ] Transportation and Public Utilities
] wnolesale Trade ] Agriculture (] Finance, Insurance, and Real Estate

(] services [] constructon [] Mining

|

4. The name and address to which future Phone number (opﬁona,)@o%ﬂzﬂ Z %QC)L{'
correspondence should be addressed: Wt

5 Vi Submit Cartificate of

’P{ O BO‘K NG Assumted Business

Name ‘and $20.00 fee to:

"(J mIOQJ'!j @ {33 Secretary of State
700 West Jefferson -
5. Name and address for this acknowledgment Basement West.
CODY IS (if other than # 4 above). PO Box 83720
Boise 10 83720-0080
208 334-2301
— JRWCR T O SIIIE

83/ 150U SHY rou!
CK: 881 CT: 128338 BH: 299811

16 26,08 = 26,99 ASSUN NAME B 2

Revision 2/97

Signaturew,&fmﬁ__
Printed Name:, §m“{g 4, Fra kS
Capacity._fFes, dern

(see ingtruction # 8 on back of form)

D 34/12#/

g \carptformsiabn pm&




