CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructions on révefse.)

g 1)

iy

3

gives notice of adoption of an Assumed Busmess N‘ariw‘

i 1. The assumed business name which the undersigned use(s) in the tmﬁk&cﬁon of
business is:

LavenveR Mool

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 ~
’P"’tuL_U\Jt. te&ho A50% WounTairy, Wiew DRIVE J;w

PorsE 1D . 8570

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

[] Retail Trade [1 Manufacturing []  Transportation and Pubiic Utilities
_D Wholesale Trade [ ] Agriculture [l Finance, Insurance, and Real Estate
X1 services [] Constructon [ ] Mining

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

G wAr. P UL
&lsLCj WG M T A \j 8. Pgiv e 30 - Submit Certificate of
- Assumed Business
2Rt W ELTC b Name and $20.00 fee to:
 Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 abave). PO Box 83720
O, o ' Boise ID 83720-0080
VAvLing FRaGo | 208 334-2301
222 N, g Y Secratary of Stats use only

IMS0 SECRETARY OF STATE

/B4/1998 @9:00
uﬁﬁ"m CT: 99614 M 116568

PR 25,00 = 25.00 ASSUN WAE

015559

Pros 9. Boie

| Signature:

Ravision 1/98

' Printed Name: Dﬁr CANE ‘?E@:bo
Capacity: (W nER

{see instruction # 8 on back of form)

g \corpfarm e\abr. p5




