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(Please type or print legibly. See instruciions on

CERTIFICATE OF ASSUMED BUSIN%&#}EEFECT s SN

To the SECRETARY CF STATE, STATE OF ICAHC B gy 27 . O
Pursuant to Section 53-504, Idahe Cede, the undersigneds, .~ A} TR
gives notice of adcption of an Assumed Business Name. S}EFF N
1 The assumed business name whica the undersigned use(s) in the trar{gé@:'!tb'ozi
business is:

(apaernecd T 14 T (1aeDe]s A0 /vl AUES

f

O~

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

Name Complete Address

Da ;9}1; Chardes (agibpecht 1905 K St
Loeip I omse T B581Y

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

] Retzil Trade [:! Manufacturing l Transperiation and Pubtic Utilities
D Wholesale Trade D Agriculture Tl Finance, Insurance, and Real Estate
(] services 4 Construcion [ Mining

4 The name and address to which future  Phone number {coticnal}).
carrespondence should be addressead:

— |
/905 15/5/&/!//’ Submit Certificate of '1
Assumed Business [
/f:vg/ﬂ/y‘//éﬂ/& ID Name and $20.00 fee o Wl
2-25 /Y Secretary of State i
700 West Jeffersen
5 Name and address for this acknowledgment Basement West
COpPY IS (if other than # ‘ha;oue)i PO Box 83720
/ oy Boise ID 83720-0080
bank - neeLa 208 334-2301
Hel  fpeni e (
@0 Vi [Z &‘%J { / ?, 20 L)[ - Ime&ﬁﬁﬁi‘fﬁ ‘ﬁﬁﬁiﬂiy
lug gt , 3 ¥e/27/2001 ©9:00
§ £X: 1195 C7: 148149 BH: 485176
Signature% /QM * 18 26.80 = 20.88 ASSUM NAME # 3

&
Printed Namezw‘; L’J‘

Capacity:_p/ &

(see instruction # 8 an back of form}
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