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B, CERTIFICATEOF | y ’
ASSUMED BUSINESS NAME p1DEC-3 PH &

Pursuant to Sectior 83-504. idaho Cade. tra undersignad GiChr IARY OF STATH

st.brrits for fiing a certificate of Assumed Busness Name i STATE OF IDAHO

Flease tvps or print legibly,
NOTE: S insiructions on reverse before filing. ) I

1. Tre assumaed business rame which the undersigned usel(s) in tha transaction o
business is:

OCRIVANICH  NATLEAL STOMNE

The true name(s) and byzinass adaressies) of the entity or indivicual(s) deing
business under the assumed business name,

Name Complete Addresa
SCRLVANICH. INC (2230 DN ViILE D
Y/ % _

[ae]

3. Tre gareral type of businass transacted under tha assumed business name is:

_ Retail Trage —_ Transportation and Punlic Utilities
| \Wholasale Trade __ Construction
- Senvices _ Agriculture Subrnit Cettificate of
_. Manufacturing X Mining Assumed Business
___ Flnancs, Insurance, and Real Estate Name and §20.00 ‘ee to.
4. The name and address to which future Secretary of Siate
cerrespondence should be addressed: 700 West Jeffarsan
Basermant West
OCRIVANICH . IMC.. PO Box 83720
ise 20-0020
PO Lox 2074 208 334-230"
D . A (INAK
-5. Name and addrass for this acknowledgment Phone number (eatenaly:
copy IS ;f sther thar = 2 abeve | LA)_S - L/y(o _m

Eacrotary cof Stats uca Orly

| A -
SignamW |
Printed Name: ngﬂj SCPIVAN ¢4
Cepacity: Pﬁ‘és IRENT
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IDAHD SECRETARY OF STATE
12/863/2881 85:=08
CK: 18543 CTe 154187 BH: 432443
10 20.80 = 20.88 ASSUM NAME ¥ 2
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