CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print leglbly. Sde instructions on reverse.)

o+~ Tothe SECRETARY OF STATE, STATE OF IDAHO Fi
Pursuant fo Sectlion 53-504, Idahe Code, the undersigned LE D
gives notice of adoption of an Assumed Business N%% 7 M &

1. The assumed business name which the undersigned use(s) int e transaction of
CRE 1Y OF STATE

business is: \ aa] STATE OF IDAHO -
Natuvz.s | ‘

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

Compiete Address
i r ,
Al Rglt% o AR

ladsdon TD: £250)

3. The general type of business transacted under the assumed buslness hame ls
{mark only those that apply)

Retail Trade ] Manufacturing []  Transportation and Puﬁ?b’Utilltuesh
Wholesale Trade [} Agriculture ] F inance, Insurance, and Real Eslate
Services [J construction [] Mining ,

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

M%&Cﬁ/ﬁb;\lmﬁﬂl Submil Certificate of

Assumed Business

zé m“gﬂﬁp«”d A . Name and $20.00 fee to: .!
_Lﬂ.lm}m j:O T250] Secretary of State

* 700 west Jefferson
| 5. Name and address for this acknowledgment Basement West
: COPY i8S (# other than # 4 above): PO Box 83720

Boise 1D 83720-0080
2018 334-2301

Secretary of State uss only

T |
Signature: d&@ gz Ogtn T0AH0 SECRETARY OF STATE °
) _ ! ] : | R 11/87/1998 a9 [=12]

Rewsion 197

Printed Name: CK: 4687 CT: 187346 BH: 16538
1€ 26,88 = 28.88 ASSUN NAME & P
2035 R

H Capacity:

(swe instruction & 8 on back of form;

9 \orpiermruon pms

tincten

e —




