ERTIFICATE OF “ED/gp,.

ASSUMED BUSINESS NAME 0 y
P to Secti 53-504, 1dah Code, the und igned : .
e ing 2 corica e e e Name. m2s ey | o

Please type or print legibly.
NOTE: _See instructions on reverse before filing.

SECRE TARY
ETARY Ut g
STATE OF At &

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

WMAC
doing

5. The true name(s) and business address(es) of the entity of individual(s)
pusiness under the assumed pusiness Name:

Name Complete Address
Kevvy W ar hi 285 Wheatgrass
) Y N || : g) i E
1
3. The general type of business transacted under the assumed pusiness name is:
[ Retail Trade M Transportation and Public Utiiities
[ wholesale Trade l Construction
Xl Services [] Agriculture < pmit Certificate of
O Manufacturing ] Mining Assumed Business
] Finance, Insurance. and Real Estate Name and $20.00 fee to:
4. The name and address t0 which future Secretary of State
correspondence should be addressed: 700 West Jefferson
\ Basement West
KL MAL PO Box 83720
S a5 W eot : Boise 1D 83720-0080
Z L = YaSS 208 334-2301

Y Y- 25}/ e

5. Name and address for this acknowledgment Phone number {optional):

copy iS (if other than # 4 above).

K) ¢

2

Secretary of State use only

Signature:

Printed Name.

piormsiabn forms\abn.pd3
Ravised 0312001

IDAHD SECRETARY OF STATE
3/25/28 5:=8
CK: 6838 CT: 158810 BH: 454314
18 28.88 = o9.88 ASSUN NAME B2

Capacity:

[t

{see instruction # 801 back af farm)




