. The assumed business name which the undersigned use(s) in the transaction of

. The true name(s) and business address(es) of the entity or individual(s) doing

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

[ 1 Retail Trade [ ] Transportation and Public Utilities

[] Wholesale Trade [ ] Construction

™ Services [ ] Agriculture Submit Certificate of

[] Manufacturing [] Mining Assumed Business

(1 Finance, Insurance, and Real Estate Name and $25.00 fee to:

. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
SV-\ VY E PO Box 83720

5. Name and address for this acknowledgment Phone number (optional):

Signature: %}r a4 &Uﬂ_ff}: L

Printed Name: AL UR A GéMTIQ@
Capacity/Title:_ OLIrIER.

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned OS5 NOV 1 b pHizZ: 48
submits for filing a certificate of Assumed Business Name.
| r pri ibly, segh - - SIATE
TE; instructi reverse before filing. Qiars i DAHO

business is:

Doctor Steam CCLr“Pe-I- and Uéﬂho{S-JrﬁrkE/ Qlearu'nc

business under the assumed business name:

Name Complete Address
Koo ¥ Blur, Gendry 15231 Fiesta Wary, Calduel]

U Td, 93407

Boise ID 83720-0080
208 334-2301

COPY IS (if other than # 4 above): / ; 2y ! -3 3 8 8

Secretary of State use only

IDAHO SECRETARY OF STATE
11/14/29685 B85:68
CK: 4324 CTy 158816 BH: 321826

1B 25.88 = 25.80 ASSUM NAME # P

D4A3oT

{signature required)

grcorpiformsiabn forms\abn.pg5
Revised 04/2003

(see instruction # B on back of form)




