CERTIFICATE OF ASSUMED BUSINESS NAME
{Please type or print legibly)
To the SECRETARY OF STATE, STATE OF IDAHC My 1
Pursuant to Section 53-504, Idaha Code, thé*meer
gives notice of adoption of an Assumed Businiagtiddi

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

B/ SKy Bonanzag

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

| Name | Complete Address
Noge 1T FEg NN Yogo wes? STHFe T Foeey

R orss T XI703 |

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

{mark only those that apply)

|

[] Retail Trade [0 Manufacturing []  Transportation and Pubiic Utilities [}

D Wholesale Trade I:] Agricutture E] Finance, Insurance, and Real Estate |}
W Services [] construction [ Mining

4. The name and address to which future }

correspondence should be addressed: - — ‘

‘ _ — Submit. Certificate: of |

ReachT Fewvw Assumed Business N

) | | Name and $20.00 fee to: |

Lo Go wWesr sTATE ST, |

- | Secretary of State B

| -] b gl " | |

Bows F>» §r7e3 700 West Jefferson |

M < for Hhic sk ‘ L Basement West o

5. mcﬂlamei;n:d am:mm for tiITwm acknowledgment PO Box 83720 | 1

OPY 15 (fother thes ¥4 shone)- Boise ID 83720-0080 N

TLma 334-2301 |

il N

Secratary of State use onfy

JDANHD SECRETRRY OF STRATE
DATE O3/, 21,1997
OOy TEGEes =4
X %2 2357 CUsTE  TRGL8
ROEUM KRME 10 20.00=  20.00

Hevision 2/47

' Signature: .&% ’ X el

P‘riinmed\‘ Mame: Heoseser ~ & A A

Cawpacw TR EEDE n T
: (see instruction # 8 on back: of form]
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