06/13/00 TUE 10:10 FAX 208 750 7149 FirstBank

R CERTIFICATE OF ASSUMED BUSINESS NANIE; T

4. The name and address to which future Phane number (optionaf);

Signature: W M/_"

Printed Name: _Martin Anderso,g
Capacity:  secretagy

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

Pursuant to Section 53-504, Idaho Code, the undersigned
gives notica of adoption of an Assumed Business Name.

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

STOVES '»rms

2, The true nama(s) and business adéress(es) of the entity or individual(s) doing
busingss under the assumed busingss name is/are:

Name Complete Address
s?, Inc. 2006 St. Mose 838
C 123965
3. The general type of business transactcd under the assumed business name is:
{mark anly those that apply)

[z] Retail Trade Cl Manu'facturirigf”-,[j%‘ tﬁnsmMEon and Public Utilities

To the SECRETARY OF STATE, STATE OF IDAHO U Shiik o b JF} |

[0 wholesate Trade [ Agriculture "[1 Finance, insutance, and Real Estate

[J services ] Construction 0  Mining

correspondence should be addressed:

o

7]

SE, Inc. Submit Certificate of
Moscow, ID 83843
il Secretary of State
- | 700 West Jefferson
5. Name and address for this acknoMedgment " | Basement West
COPY IS (it other than # 4 above). d ; -} PO Box 83720
FirstBaok Nerthwest . : gg?g;?_gggfmoao
920 Main Street
Secretary of Statoe use anly

Lewiston, ID 83501

IDAHD SECRETARY OF STATE

. 86/13/2000 ©89:00
" CK: nome CT: 7381 BHi 325876

Rl 1S3

{see instruction # 8 on back of form)

© ol

D 3153

ennf

HASEASLTA GFTL 0S2 §0Z Xvd LT:PT 34 0Q/L0/0D

10 20.00 = 20.08 ASSUN NAME B 2

ba ]



