227

CERTIFIE.'JATE OF ASSUMED BUSIMNESS NAME
(Please type or print legibly) 9% 05 P
To the SECRETARY QOF STATE, STATE OF IDAHO St

Pursuant to Section 53-504, [daho Code, the undersuégg,, Ky I
gives notice of adoption of an Assumed Business Namé:'< gf l% S 154 Te

1. The assumed business name which the undersigned use(s) in the tran&ctlon of
business is:

ABOVE _PARLS

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 Compiste Address
KIMBERLY DAl&H 124-Muid AE N, M 266

i

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

(mark only those that apply)
|
Y] Retail Trade ] Manufacturing [] Transportation and Public Utilities
[} Wholesale Trade [ Agriculture ] Finance, Insurance, and Real Estate
(X Services [l Construction [ Mining

4. The name and address to which future
correspondence should be addressed:

Submit Certificate of
KIMBERLY DR &+ Assumed Business
|24 MBI AUEN #2541 Name and $20.00 fee to:
Secretary of State
Tw (A FRL“""‘S LD ;9/9-0_9_@«_!) 700 West Jefferson

Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

5. Name and address for this acknowledgment
COpY S (i other than # 4 above).

Secretary of State use only

1DAHO SECRETARY OF STATE

C 12/7284/1998 89388
(€K 844 CT: 188638 BH: 173167

1@‘“! 20.00 = 25.00 ASSUN NAE ¥ 2

DA Y4

Ravigion 2/97

Signature:

Printed Name:

Capacity: CWNEE

{see instruction # 8 on back of form)

g-\corpdorms\abn.pmé




