CERTIFICATE OF ASSUMED BUSINESS NAME

(Piease type or print legibly. See instructions on reverse.)
To the SECRETARY OF STATE, STATE OF IDAHO ""Eu
Pursuant to Section 53-504, idaho Code, tEBURRBligRIb 2: 07
gwosnoﬂceofadoptionofanl\ssunwd ‘ imr STATE
1. The assumed business name which the u ' dP#ie transaction of
e 3 v
”\_64 VA NNA pfc,r URES

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
VANERSA SSCHuL2 P ¢ ROX 3542
JCETCHUn _p  K334L°

3. The genera! type of business transacted under the assumed business name 18
imerk only thowe that apply)

[(] Retail Trade [1 Mamufacturing [] Transportation and Public Uilites

mmse— —m-——l

[] Wholesale Trade [} Agriculture [J Finance, Insurence, and Real Estate

s TR Gl T T R R i . i

P services [] Construction [] Mining |
TN T
4. The name and address to which fufure  Phone number (opsonen; -2=C 7 25T
comrespondence shouid be addressed:
VANESSA N(HuLZ Sitrrd Corticats of
gc, 25 Assumed Business
Lox 354 Name and $20.00 fes to:
K ETCHuM @g’awﬁ of State ?
700 West Jefferaon
5. Name and address for this acknowledgment Sasement West
COPY i8S (f cther then & 4 abowe). PO Box 83720
Boiss 1D 83720-0080
208 334-2301 “
Secretary of State use enly '
N & r 1N SECRETARY OF STATE
| Signature: MP/ " ] At M
\/ 10 2008 = 20.00 4SSN WV
| Printed Name: _[/ANESSA SCHULZ
Capacty. __(WNER D 14327
| (se@ insiruction # 8 on beck of fomm) |



