2 CERTIFICATE OF ASSUMED BUSINESS NAME
& ease type or prin 1 . See instructions on
FILED

B> To the SECRETARY OF STATE, STATE OF IDAHO Mgy § 3, PR '5g
Pursuant to Section 53-504, Idaho Code, the undersagned
gives notice of adoption of an Assumed Busi 37 sTuT

1. The assumed business name which the undersigned use(s)slfﬁiieu of

busi is: )

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

Complete Address

94/ Mﬁg@ﬂi
Qrca; 70 s ZZan

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

] Retail Trade [J Manufacturing [J Transportation and Public Utiliies |
[] Wholesale Trade ] Agriculture Finance, Insurance, and Real Estate
[] services [] Construcion [] Mining

4. The name and address to which future  Phone number (optional):=<Z F-392-455%
correspondenoe should be addressed:

Submit Certificate of
Assumed Business

Name and 320.00\\‘6&*:

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 ID 83720-0080
208 334-2301

Secretary of State use only
IDRHO SECRETARY OF STATE

85/85/1938 8%:00
K 2385 CT: 98243 BH: 187756

1B 20.06 = Z6.88 ASSLN NONE

/4503,

Revialon 1108

Signature:, '

Printed Name: /~ g2 L 1 ¢ 03}-‘7/&/
Capacity: . S=0 . ,/ﬂf;ﬁ-

(see instruction # 8 on back of form)

g\orp\orms\abn p85

I

-



