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S5 CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.) Fl L E D

' To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, tAd liAlersighddd: 23
gives notice of adoption of an Assumed B% Name: sTATE

1. The assumed business name which the undersigned us8{#)ii Hie' Wafdaction of
business is:

Al PINE Avoo Wr{ckim%

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
. Twin Falls
ErpTKOV, SECGET V. 1102 K. mber’/\/ Ad, 2y

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

X Retail Trade ] Manufacturing % Transportation and Public Utilities
X Wholesale Trade [[] Agriculture [] Finance, insurance, and Real Estate
™ services [1 Constructon [] Mining I~ae

4. The name and address to which future  Phone number (optional): FRE~-Y495TE
correspondence should be addressed:

B€ F}TKPI/ Sefs £r (/ Submit Certificate of

T\N\n Fails, Ih i
/el K L bey / W gcJ 353 Z QZ?:]? :gstuzscll?ggsfee to:

Pldvess [ 880 (heg loh_ ;41,& Tt Eits %

|
Secretary of State’
ey

700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY iS (if other than # 4 above): PO Box 83720
Boise 1D 83720-0080
208 334-2301

Secretary of State use only
IDAHG SECRETARY OF STATE

N3/84/1999 09:00
CK: 2610 CT: 88672 BH: 193521

18 26.60 = 28.88 ASSUM NAME # 2
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Revision 1/98

(see instruction # 8 on back of form)
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