227

ams> CERTIFICATE OF ASSUMED BUSINESS NA
j: ' (Please type or print legibly. See lnstructloF“_E NECT‘VE

’ To the SECRETARY OF STATE, STATE OF IDAHO Feg 4 12557 "0
Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Business Namg:

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

72&/@/7/[’6‘{/ Ju fﬁr

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

Hars Jo Jenkine 4227 U/ Hhoue laad cf
! Logle, 1) §30/0

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

L] Retail Trade [ ] Manufacturing ] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Agriculiure D Finance, Insurance, and Real Estate
X services [] Constructon [J] Mining
92 P
4. The name and address to which future  Phone number (optional): ( 0F ) / 3‘7’ A g1
correspondence should be addressed: . H# 1
: 3218 &. Chindhs b [*
2.1C _ Submit Cetificate of
Assumed Business
fﬁf‘/e L 0 ?3(}// Name and $20.00 fee to;
Secretary of. State
700 West Jéfferson
5. Name and address for this acknowledgment Basement West; / . | A
CO% iS (if other than # 4 above): PO Box 83720 - ¥ .‘.‘f:
w ,[,/ Ten/e s Boise 1D 83720-0080

208 334-2301

4227 U /%pré'»m/ (’/- Ty
@2/04/2000 089100

Cagle, T0 F3%L
fX: 523 CT: 126272 B 287514

Signature:_ %M %/WM 10 20.00= 20,00 ASSIN NOE § 3
Printed Name: MM b Ttrkuns D %;%Sxo

Capacity:  Ohey”

{see instruction # 8 on back of form)

Ravision 1/58

g-\corp\forma\abn. pB5




