RETURN TO: ZIONS BANK

BOX 59, Bonners Ferry, ID 83805 ,Lso
' EC‘r |

CERTIFICATE OF ASSUMED BUSINESS NAVE Vo

To the SECRETARY OF STATE, STATE OF IDAHO 2 - ,g>§
Pursuant to Section 53-504, Idaho Code, the undersigned gives not|Ce of
adoption of an Assumed Business Name. O

1. The assumed business name which the undersigned use(s) in the transaction of

business is:
GOULDES IGN

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

Name Address
GAIL GOULD: Po BPoX 39¢
BoNNER.S T;F:RR»/ I DAHO

B2H05

3. The general type of busmess transacted under the assumed business name is:

ENGINEER NG SERV ces/ NETWORK. MARKET (NG

See categories on the reverse

"4. The name and address to which correspondence should be addressed:

GAIL GoulD
Po BoX 29¢ BoNNERS FERPRY , TDAHo ©3605

Signed Zbﬂ /&’ﬂvé
By

Capacity O Lumb.‘/

Submit Certificate of Assumed Customer # -
Business Name and $20.00 fee to:

Secretary of State use only
Secretary of State
700 West Jefferson
PO Box 83720 IDAHD SECRETARY OF STATE
Boise ID 83720-0080 x1lsl3/2001 85-:

CK: 182 CT: 153457 BH: 429138
10 29.89 = 20.88 ASSUM NAME ¥ 2

O N975Y

Ravision 10096
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