\ CERTIFICATE OF ASSUMED BUSINESS NEWEED

{Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO S9SEP 15 PH 1: 07
Pursuant to Section 53-504, Idaho Code, the ﬂgﬁm v OF STATE
- RA_I

gives notice of adoption of an Assumed Busin biF TD AHD
1. The assumed business name which the undersigned use(s) in the transaction of
business is: !

\/ £« b E&Preego

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

Qe,vm iLer E l-tl_ggﬂ:[_CJL ,_Q;LeiE_ggL_U

1917 S Wood land hg_mﬂmpm‘g:c

23638
3. The general type of business transacted under the assumed business name is:
{mark only those that apply)
[E Retail Trade ] Manufacturing [ ] Transportation and Public Utilities
Wholesale Trade [ ] Agriculture L] Finance, Insurance, and Real Estate

& Services [J  cConstruction ] Mining

4. The name and address to which future  Phone number (optional): 2.08"4(5(0 - 75?-5
correspondence should be addressed:

Jenailer Filz Submit Certficate of
LD Orchord. Puye #* LD Assumed Business

Name and $20.00 fee to:

MMI_ Secretary of State

) 700 West Jefferson
5. Name and address for this acknowiedgment Basement West
COPY i$ (if other than # 4 above). PO Box 83720
Q Boise ID 83720-0080

208 334-2301

Secretary of State use only
IDHO SECRETARY OF STATE
I %%

@9/15/1999 a9
Ok 2003 Tfa 108554 Mhr 29058

0 28.08 = 20.00 asSW g 3 2

DNa9a1179

Revision 1/98

Printed Name:

Capacity: / %4&@%29
7"” (see instruéion 8 on back of form)

& \corptformsiabn. p65§




