CERTIFICATE OF FILE | -
ASSUMED BUSINESS NAME =D EFFECTIVE|
B e aneats of Asumed Businoss Name. 07 SEP -4 M 937
| Please type or print legibly. _ SECRETARY OF STATE

NOTE: See Instructlons on reverse before filing.

STATE OF IDAHO

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

business is: 3 qﬁ» z MW

2. The true name(s) and buslness address(es) of the entity or mdwmiua!(g doing
~ business under the assumed business name:

Name  Complete Address __
Ao snars Classer 1677 depiorgu b

vV Bt SO 3217

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

[1 Retail Trade [[] Transportation and Publlc Utilities
[] wholesale Trade [] Construction |
/E Services [ Agriculture Submit Certificate of
[ Manufacturing L] Mining | Assumed Business
[Tl Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future : Secretary of State
correspondence should be addressed: 1 700 West Jefferson

-~ Basement West
W }97)\ . PO Box 83720
. w / _ Boise ID 83720-0080
—f X 3 é 7 208 334-2301

5. Name and address for this acknowledgment
COpY iS (if other than # 4 above).

Sacretary of State use only

{signature

Printed Name: _/# £EZ 4 #- ;U'” Corn PER

IDAHO SECRETARY OF STATE
09/04/28607 V5:80
CK: CASH LT: 158818 BH: 1874884
18 25.98 = 25.00 ASSUM NANE R 2

DI

Rewtsad 042003

Capacityrﬁtle:W

(see instruction # 8 on back of form)

gcorpiformsiabn formaiabn.p65




