227 CILED/EFFECTIVE
CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly)

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the underS|gned ‘““’T‘E e
gives notice of adoption of an Assumed Business Name. ’rE OF fUAHO -

1. The assumed business name which the undersigned use(s) in the transaction of ah
business is: e

Gcdevs ‘%O C’)O

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 ‘
(5. Troxel B94s Fonucane  Dr. Hc:x,’_d_cn.ﬂ)D §3536
Dﬁ.\uﬂ_MQLLJX)_L%lM_C)QJL 1$37 Dveview S | Rathdeve, TH §35%

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

[ Retail Trade [] Manufacturing [] Transportation and Public Utilities
{1 Wholesale Trade ] Agriculture [] Finance, Insurance, and Real Estate
[ Services [[1 Construction  []  Mining

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

Ocdevs Jo  be Assumed Business.
N, 104 b\ 6;; ot lUmf Name and $20.00 fee to:
Hoydew TO  £3935 700 Weet efforson
5. Namg and address for this acknowledgment ggsggfg%\gz?t
COPY IS (i other than # 4 above): Boise ID 83720-0080
Lisa Troxel 208 334-2301

8995 Fnucare Dr.
ch dewv. 310D 53831
1DAHO SECRETARY OF STATE

Signature: /’%ml&, ]413‘/&/ w2/22/2081 89:80
Ck: 6613 CT: 142538 BH: 388587

19 20,88 = 26,98 ASSUM NRME B 2

D 42908

Secretary of State use only

Revision 2/97

Printed Name: ,. Se | rO'}LtLl

Capacity:_ 1 p- pwne v

(see instructicn # 8 on back of form)

gcompformsiabn pms




