- FULED/EFFECTIVE

CERTIFICATE OF ASSUMED BUSIN SNAME
(Piease type or print leglbly)  >¢.. 44‘79‘
0,

Sra o
To the SECRETARY OF STATE, STATE OF IDAHO /1 .,
Pursuant to Section 53-504, idaho Code, the undersigned /2 g,zq,»g
gives notice of adoption of an Assumed Business Name. 0

1. The assumed business name which the undersigned use(s) in'the fransaction of
business Is:

Plating m PLQ ductions

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

oS- Name 293 %Aﬂd&.ﬁr
H_ch_ E HL\,LUCLV’( - O s e g/

[
Sharon L Hoguerd Peot Falls, 2D %3254 4,

3. The generai type of business transacted under the assumed business name is:
’ {mark only thoee that apply)

] Retail Trade [J Manufacturing [0 Transportation and Public Utiiities

I [) Wholesale Trade [] Agricuture  [J  Finance, Insurance, and Reai Estate
Services O Construction [J  Mining |
4. The name and address to which future
co ndence sh ddressed:
(jrrespo should bef ross Submit Certificate of
?‘\ocl E. /'/'DM i e Assumed Business
mﬁ- C/i asc /Q(/ Name and $20.00 fee to:
'r P . - T 2 Secretary of State
B" t feells, 1) '8—)85%{ 700 West Jeffarson
5. Name and address for this acknowledgment Eg’g’;‘:’a‘;‘;‘g"
COPY 18 (Y cthar than 8 4 sbove) Boise 1D 83720-0080
208 324-2301
Secretary of Staie use only
- /\/ % 100 SECRETARY OF STATE
e % 2/14/2001 99:00
Signature: > ) //Z‘Z/u ! cx?:mel CT: 126185 BH: 3787%

18 20.68 = 26.80 ASSUM MAME ¥ 2

/s
Printed Name: 9&3 dE /74)// el

Capacity: Z@W Er- D 1 2L

(mlmweuontlmhﬂdbnn)

& permahairy el




