DAl

CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO e RETDI I
Pursuant to Section 53-504, |[daho Code, the undersigned gwes notmce mf
adoption of an Assumed Business Name. o

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

S¢S Hoanapiece Seculee

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 Address
Quﬂq 'R , g“hmh YVRAUR LD E'Ei R VYo Ay S

3. The general type of business transacted under the assumed business name is:

SJ«T\JZQQS

See categories on the reverse

4. The name and address to which correspondence should be addressed:

Qv\ﬂ}f TR Shoen - S A4S Ra&nd\?}&ci %ﬂ.f\}:‘i&
MUy W Cartyon . MNecalan ThAade KDe4s

Capacity 1

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only

Secretary of State g
700 West Jefferson B 10RHO SECRETARY OF STRTE
| PO Box 83720 3 DATE 0O3/25/1997

Boise ID 83720-0080 D%g & WTGEE@‘: m‘.rg

AGSUM NAME 10 20,00 20,00

@ \corpfarms\abin.pmé




