Signature:
Printed Name: D€an Teeqarden
Capacity: Owner

p X o) (Please type or print legibly. See instructj verse.
: PLEB/EFFECTIVE

%y Tothe SECRETARY OF STATE, STATE OF IDAHO e
Pursuant to Section 53-504, Idaho Code, the undessigned 08 [ii ‘00
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s¥in the transaction of
business is: .

Clik.Response

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

Name Complete Address
Dean Tgegg,m&n 2109 Madison Ave. Pojse ,ldaho
BBT0L
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
[ 1 Wholesale Trade [ ] Agriculture ] Finance, Insurance, and Real Estate

E Services ] Construction [] Mining I‘
. The name and address to which future Phone number (optional): -2 17 9‘ - 2539
correspondence should be addressed:

ClhikRes ponse Submit Certificate of

. Assumed Business
venie
2i04 Madison A Name and $20.00 fee to:

' alo o ‘
Poise, ld 6510z Secretary of State

) 700 West defferson

. Name and address for this acknowledgment Basement West .

COPY IS (i other than # 4 above). PO Box 83720/ )
Boise ID 837200080 /

208 334-2301 '

Secretary of State use only

IDAHO SECRETARY OF STATE

B84,/2000 89:00
cgaaifn CT: 126217 BH: 287243

1@ 20.00 = 20.88 AGSIM NVE ¥ 3

D A575%

Ravision 12/95

-—

(see instruction # & on back of form)

g'\corpyforms\abn. p65




