CERTIFICATE OF
ASSUMED BUSINESS NAME ~ FILED grpg

Pursuant to Section 53-504, ldaho Code, the undersignedzﬂ% APR 2 C ! 'VE
submits for filing a certificate of Assumed Business Name: 1 AM 9: L

Please type or print legibly. AP e e
NOTE: See Instructions on reverse before filing. SECRE;AR\T_U STATE
STATE OF A0

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

N Bod E(VARD  DELL agreesbe

2. The true name(s) and business addréss(es) of the entity or individual(s) doing
business under the assumed business name:

Name Compiete Address
DoCK T CAMERen (527
JE2 T NW 43LV S DELL 4 E5PRESse
O mu i D B EME LD S385

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

Dd Retail Trade ] Transportation and Public Utilities
[] WholesaleTrade [ Construction

L] Sservices [ Agriculture | submitCertificateof .|

H Manufacturing I:I Mining Assumed Business |

L] Finance, Insurance, and Real Estate . Nameand$25.00festo: .

4. The name and address to which future Secretary of State.
correspondence should be addressed: . 700 West Jefferson
) _ Basement West
NWW Fow il VARL PEL L 4 Coprorses ‘;0 301’53:;7230 o
~ - 4 ' oise -0080
(ol D ALENE LD g75/4
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above): 20%- LLP- 18712

Secretary of State use only

p - (signature requirad)
Printed Name: TH 2K J OAIMIERA.

Signature:

IDAHD SECRETARY OF
84/27/20806 BSQE.-E
) gK: 136 CT: 199688 BH: 951545

25.88 =  25.88 ASSUN NAME ¥ 2
Capacity/Title:__ o \ywn/e 4

(see Instruction # B on back of form) l: q q 9‘ 5 \

& Yoorp\rms\abn forms\abn.pB5
Renisad 042003




