CERTIFICATE OF ASSUMED BUSINESS NAME
[Please type or print legibly. See instructions on reverse.)
To the SECRETARY OF STATE, STATE OF IDAHO W s
Pursuant to Section 53-504, idaho Code, the ungdieursigw@dr’ SRR
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use%é}fin the transaction of
business is:

ODumm e Ed  Buy NG JoLMTIons .

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
GQuv €. tiuwail, iy wr. Ry La et
Mcfapion Td. ikl

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

[J Retail Trade [ 1 Manufacturing D Transportation and Public Utilities
[} Wholesale Trade [_] Agricuiture [ ] Finance, Insurance, and Real Estate
E Services [ 1 Construction [] Mining

4. The name and address to which future  Phone number (optional). M 3’/ Q 7
correspondence should be addressed:

2 faj A PR e
i B T L Ll S = 0% Submit Certificate of

N Assumed Business
Lo, 3y frae, | Mame and $20.00 fee to:

A2 «D}U-h ﬂnb Secretary of State

‘ ) 700 West Jefferson
5 Mame and address for this acknowledgment Basement West
SOy IS {if other than # 4 abave). - PO Box 83720
Boize 1D 83720-0080

208 334-2301

Secretary of State use only
TDAHD SECRETARY OF STATE

a7,/81/,1997 09:88
ks CASH CT: 03588 BH: 16726

1§ 28.B5 = 20.86 ASSUM MARE

0 S90%

Revisian 2/97

My toort s

7
Printed Name: $uy €. CgLww T
Capacity: SeLe  PECEICTY L

(see instruction # 8 on back of form)

Signature:

gicorp¥ormsiaon. pmeé




