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CERT]FICATE OF ASSUMED BUSINESS NAME
e SEORETARY o e o R g
To the SECRETARY OF STATE; STATE OF IDAHO SECEETATS m
Pursuant to Sectlon 53-504, [daho Code, the undersigned gives nggpA-of: DakG -
adoption of an Assumed Business Name,

i The assumed business name which the undersigned use(s) in the transaction of T

business is:
! #YDROMC,S- JNLIMITED.
1

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

Name Address

THAD Nicor A __P0.Box 2782
f{za*rc,m)nf\= 1D, §33 40

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

3 .

Soo categories on tha raverss |

4. The name and address to which correspondence should be addressed:
| THAD  Nicowa _
PO. Box 2782, Ke-dom, 1D, 33340

Signed M%m

By ZQ@ZI{ e fegris
Capacity 5o OLY sePel

Submit Certificate of Assumed. _ .qg;iéiﬁfer#

Business Name and $20.00 fes to:

Secretary WWWJE%\&@ STATE
@3/17/1998 09:88
700 Weeh Snfne. : S A76ER 28
PO Box 83720 .E | B 26,60 = 26.88 ASHUN NAME

Boise 1D 83720.0080
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