sy CERTIFICATE OF ASSUMED BUSINESS NAME
re {Please type or print legibly. See instructions on reverse.

EPRY To the SECRETARY OF STATE, STATE GO0 AN 9: 2| )'7(50
Pursuant to Section 53-504, idsho Code, the undersigned
gives notice of adoption of an Assumed Rissinsey. Myhe.

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

QUan\aAm_Cam

2. The true name(s) and business address(es) of the entity or individusi(s) doing
business under the assumed business name is/are:

Name Compiste Address
“hi o 3020 Shorwen Cr Abnge 27
23647
3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

[] Retail Trade ] Manufactuing [J  Transportstion and Pubiic Utities
[l Wnolesale Trade {_] Agriculture [J Finance, insurance, and Reel Estate |
B services ] Constucion [ Mining

4. The name and address to which future  Phone number (optionef): 371 4043
correspondence should be addressed:

Aol Aot Submi Certiicate of

3 Assumed Business

M Nama and $20.00 fee 1.
Secretary of State
700 West Jofferson

5. Name and address for this acknowledgment Bassment West

COPY IS (f other than # 4 above). PO Box 83720
Boise 1D 83720-0080
208 334-2301
Uy e

|
= i VR UL
Signature:#,*" 10 Be S0 GONB NI 0P

Printed Name: _ Yad Abkot—

Capacity:

L3on

(see instruction # 8 on back of form)

im‘




