- - __ FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME _
Pursuant to Section 53-504, Idaho Code, the undersignes __" S ’9‘7' KOV.~9 M 8: 3L
submits for filing a certiﬁ(:ate of Assumed Business Name. .. . S £e RETQR‘Y oF STATH
Pl rprint legibly. .
NOTE: See iﬁiireuzia:;%r;v:rgsa gefore filing. ﬁ E "SW GF IDAHO

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

|aw Office of M\Iexuig M. Fowell

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

| -Name . Complete Address -
730 W, Vet K ®¥d, Ske lo

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

] Retail Trade [] Transportation and Public Utilities
Wholesale Trade [_] Construction
Services ] Agricutture |  Submit Cartificate of
anufacturin inin - sumed Business -
[0 Manufacturing [ Mining As
[J Finance, Insurance, and Real Estate - Name and $25.00 fes to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 West Jefferson
asement West
Meondw ™, TRweld PO Box 83720
730wl OsucK €d. Seello Boise ID 83720-0080
Mendhon, 1D g3y ks

5. Name and address for this acknowledgment .Phene number (optional):
COPY iS (f other than # 4 above); _ Bl7- 0400
Socretary of State use only

Signature: m% ‘(

(Rgnatune mquired)

Printed Name: Nﬁﬂﬂﬂ M anﬂu

SCorpomsiatn formeisbn,pBS
Reviead 042003

_ AHD SECRETARY OF STATE
Capacity/Title:_ O \Nnes 111}99120 37 51%%?7
' (see instruction # & on back of form) ' Ciéz .1’-_‘%13 Efl 2!5?33 ASGUM NAME W €

o 117137




