CERTJFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO F"-ED

1.

[Prease type or print legibily. See instructions on reverse.)

Pursuant to Section £3-5304, Idaho Code, the undersigned
5ives notice of adeption of an Assumed Business JadRi 10 PM 2246

Tne assumed tusiness name which the undearsigned usegig) in.the trarn sEtion of
Dusiness is: STATE OF 1DAH

ermme mpires o -

The true name(s) and pusiness addressies) of the 2ntity or individual{s) daing
cusinass under the assumed business name is/ars.
Name Ccmplete Acdress

Sh%lhg Wik SO0 M 3043 2
"ﬁmm Falls, todah\o R220)

The general type of business transacted under the assumed business name is:
(mark cnly those that apply)

[ ] Retail Trade ] Manufacturing L Transportation and Public Utilities
| Wholesale Trade - ] Agricuiture ]  Finance, Insurance, and Real Estate
B’ Services ] Construction m Mining

The name and address to which future  Phone number (aptional):
correspondence should be addressed:

Submit Qertificate of
Assumed Business
Name ang 32G.00 fee to:

Secretary of State
700 West Jeffersen

5. Name and address for this acknowledgment Basement West
' copy IS (if ethar than # 4 above). PO Box 83720 P
L. Evans ¥ank Boise D 83720-0080 o
| L. a1 208 334-2301
Fo. Boex 7 - ‘ -
: Secretary of State use aniy
. - ~
o Falls, Jd - T3PS K
i ' : IDAMD SECRETARY OF STATE
Sigrature: : /18/2008 89:00
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