% CERTIFICATE OF ASSUMED BUSK{ESS/ERFRETIVE

(Please type or print legibly. See instructions oh reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO 0l MAY 22 PH 1 L6
Pursuant to Section 53-504, Idaho Code, the undersi ned L k c bil-«i E
w[ -

gives notice of adoption of an Assumed Business-&aak YO IBARD
J' [
1. The assumed business name which the undersigned use(s) in the transaction of
businegs is:

De_CluSiion QQanmi

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

Mty TR0 148 oS iont Fue. (e rd

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

[ ] Retail Trade [] Manufacturing ] Transportation and Public Utilities
[] wWholesale Trade [] Agriculture L] Finance, Insurance, and Real Estate
[ 1 Services Iﬁ Construction [ ]  Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

N\\%*lu\ M(‘m o Submit Gertificate of

Assumed Business
1B~ Glec L“’"W' {lu Name and $20.00 fee to:

Kowveo  Tp #3040

Secretary of State
. 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above); PO Box 83720

Boise 1D 83720-0080
208 334-2301

R (S

Secretary of State use only

IDAHO SECRETARY DF STATE
As/23/2001 @9:80

Signature: \&\[\]\m(‘“\\,\ [ CK: CASH CT: 146736 BH: 394799

10 20.80 = 28.B8 ASSUN NAME # 2
Printed Name: N\l%-‘r Mﬂu{ o}

M ssAY

Revision 12/99

Capacity:

(see instruction # 8 on back of farm}

g:\corpiformsiabn p65




> CERTIFICATE OF ASSUMED BUSRESS/ERFRETIVE

(Piease type or print legibly. See instructions on reverse.)

" Tothe SECRETARY OF STATE, STATE OF IDAHO g MAY 22 Pii 1: L6
Pursuant to Section 53-504, Idaho Code, the undersi ned . o oT“ iE
gives notice of adoption of an Assumed Business-i E% ,-\“‘Jw =1~ AHO

MY L W '”
1. The assumed business name which the undersigned use(s) in the transactlon of
business is:

o (luSiion ‘?@nﬁfmﬁ

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

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

-

[] Retail Trade [] Manufacturing {_] Transportation and Public Utilities
[l Wholesale Trade [] Agriculture L] Finance, Insurance, and Real Estate
[ ] services Ig Construction [ ]  Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

V\ vl M{‘m 0 Submit Certificate of

Assumed Business
fLJr B dans [/WWL {liz Name and $20.00 fee to:

Urm»@cx D A

Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above); PO Box 83720

Boise |1D 83720-0080
208 334-2301

e ame Complete Address |
M\%{\}/ %ﬁ_&\,}b M?%_msfén& . ﬁam@@I(B%

RS

Secretary of State use only

IDAHD SECRETARY OF STATE

a5/23/2001 BA9:00
CK: CASH CT: 146736 BH: 398799

10 28.08 = 208.88 ASSUM NAME K 2

NYssay

Revision 12/99

\\f\!\Mf /

Printed Name: N\
Capacity.

(see instruction # 8 on back of form)

g\corpiformstabn pS&S5




