. - FILED EEEECTIvE.

CERTIFICATE OF
. ASSUMED BUSINESS NAME
/ | Pursuant to Section 53-504, Idaho Code, the undersigned
|/ submits for filing a certificate of Assumed Business Name. 06 AUG28 AM 8:47
~ NOTE: See instructions on reverse before filing, ~ SECRETARY OF STATE
SR R STATE OF IDAHD

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

busmess is:
OpLree Plons . het

2. The: itrtie: name(s) and business address(es) of the entity or individual(s) doing
S busmess under the assumed business name:
| Complete Address

//M L. . 54/73/\##\ 2| 8F 4 SYonelpn OE
Boise, /1O B27(4

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

[] ﬁétail Trade ] Transp'ortation and Public Utilities
[]: Wholesale Trade [[] Construction
@/Serv:ces [l Agriculture Submit Certificate of
D Manufactunng ] Mining Assumed Business
D . Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future . Secretary of State
correspondence should be addressed: ggﬂ WesttJv%ﬁerson
el _ sement West
Tim L. SetoriE PO Box 83720
Effice Plns. nef Boise ID 83720-0080
208 334-2301
UUB T W Aonebsm DE
oige, /0 S27/ _ L
5. Name and address for th?s aéinowledgment - -Phone number (optional):

copy IS (lf other than # 4 above).

Secretary of State use only

| Slgnature /

signature required)

Printed Name T iy L gc!/?a?/‘#

IDAHO SECRETARY OF STATE
a88/28/2066¢ 85:080
CK: 7612 CT: 158818 BH: 972878

19 25,08 = 25,80 ASSUM NANC # 2

Revised 04/2003

ghoomifomsiabn fomsiabn.pés

i CapaCIty/T" tle 0&//79?“

: (sea Instruction # B on back of form)

0 103/57)



