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. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
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. The general type of business transacted under the assumed business name is:
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4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
- Basement West
; 2225 /74 sle~ PO Box 83720
, Boise 1D 83720-0080
= 5320 208 334-2301
N Zgn
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above): 7o 8*“23’7 -4 &7

Secretary of State use only

/' ™, < 1
DONET™

IDAHD SECRETARY OF STATE
11/95/23.4 a5:=068

£ 3884 CT: 158010 BH: 775893
(see mstrucbon#son back of form) 1 E 85,88 = 23.88 ASSUM MAME § 4

Revised 042003

gicorp\formglabn formstabn.pBs




