CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type cor print legibly. See instructions on reverse.)

’ To the SECRETARY OF STATE, STATE OF iIDAHOQ
Pursuant to Section 53-504, idaha Code, the undersugrnédf i .
gives notice of adoption of an Assumed Business Name. il &: 33

1. The assumed business name which the undersigned use(s) in the transaction of
business is: LR
MAN  CORNNECTION s

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 . Comniggg Address

MG WEELY TR o MRSt
(RSCODE_ 1D %36l

3. The generai type of business transacted under the assumed business name is: },“
{mark only thasa that apply) : x

0

N
'

B Retail Trade ] Manufacturing []  Transportation and Pubiic Utilities
(] wWholesale Trade D Agriculture [:] Finance, Insurance, and Real Estate
[} services [] cConstruction [ 1 Mining

)
4. The name and address to which future  Phone number (optional): 4;) 08 ?5)’&1 Yr))':lg—
-correspondence should be addressed:

Submit Certificate of

¥y e I e B e
ABL0 .
&MSL. U\ 6?3 ()(Da\ Secretary of St.'fec '

- 700 West Jefferson
5 Name and address far this acknnwledgment Basement West
COPY iS (i other than # 4 above): PO Box 83720
Boise ID 83720-0080
208 334-2301

Sacretary of Siats use only

Raviicn 1788

Signature: m \)Q«QDQIQ\
Printed Name: yD&WJ \)JESEL‘{
Capacity: Ow NEK

{sea inatruction # !on back of farm)
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IDAHO SECRETARY OF STRTE
@7/13/2804 85:00
£kt 99486 CT: 158810 BH: 755178
@ 25.86 = 25.00 ASSUM NAME & 2
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