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CERTIFICATE OF ASSUMED BUSINESS NAME
{Please type or print legibly. See instructions on reverse.) |
DARICT 16 B 05

Pursuant to Sectmm 53»—504 I\da\h\uw Gude the: %dtmmgwd TIE

gives notice of awd\apdtmm of an Assumed Bu¥iriesg mwmm

““““““““““““

businessisc @202 wws

ADDRESS ., Y1 E DePorST e JESTOR 16 83256 - 014
2. The true nwame{s) and business address(es) of the entity or individual(s) dmnwg
business under the assumed business name isfare:

Name Complete Address P2 Box 14s™

ARTHUR Fo Alix 47 E Depor ST _tdegron Ip 83280 |

Vicky L. HaTresck 56 So Cexrer St WEsToN 1D B3
P.0.Box 58

3. The general type of business transacted under the aswmmd\ business name m
{mark onky those: that, appiy)
‘ ' Lor

[ ] Retail Trade [] Manufacturing 1 Transportation and Public Utilities

[ wholesale Trade [] Agriculture [ ] Finance, Insurance, and Real Estate

M services [J cConstruction [ ] Mining

4. The name and address to which future Phone number (optional):| (2‘” ﬁ’]\"}‘ 47“J 75‘“@’ ol

correspondence should be addressed:
‘ [
AR THvR F M .4 - | Submit Certificate of

f_‘f r Depor ST ﬁ ), & 14s~ Assumed Business
Westonw D ¢328L-0145

Secretary of State .
| o 700 West Jefferson ,
5. Name and address for this acknowledgment ' Bagsement West

COPY IS (if other than # 4 above): PO Box 83720

208 334-2301

Name and $20.00 ﬁm m;‘ v |

 Boise ID 83720-0080-. -

Secretary of State usa only
TRAMD SECRETARY OF STATE

~~ 1 16/16/ 1997 @9 : 68 f
Signature: * LB ABO8 = C0.BE ASSUN MORE 'T

Printed Name: AR‘TH‘ vR_ £ Nix Dg ?50
Capacity._ /»ENERAL FPARTNER

(see instruction # & on back of formn)

Revision 297

g\eomiforms\abn, it




