\ CERTIFICATE OF ASSUMED BUSINESS NAME

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

To the SECRETARY OF STATE, STATE OF IDAHO F“—ED

Pursuant to Section 53-504, idaho Code, the undw,;_h PH 2:51
gives notice of adoption of an Assumed Business Name.

\ e b "lr\“’.
1. The assumed business name which the undersigned use(s) in ﬂfésmwt im)uﬁ
business is: LT |
NATECWH

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
Miasee T, CAete PO. Box 99949 Moscun  1DAR0 43942
TeAced . Carterz -PO 80& q?‘f‘f Moscow . (IDAMG RIFYI

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

within & years
Retail Trade (1 Manufacturing (] Transportation and Public Utilities
L] Wholesale Trade [ | Agricuiture [ ] Finance, Insurance, and Real Estate
[A” Services [] Constructon [ ] Mining

4. The name and address to which future  Phone number (optional): £0%) 583-086Z

correspondence should be addressed: i“;*iﬁ‘i‘é?&ii‘::.;fﬁ:
Micvae, J. Carter Submit Certificate of
Assumed Business
£.0. Box 9994 Name and $20.00 fee to:
S0y 2 '
Moscowo } IDY3RY 2 Secretary of State
_ 700 West Jefferson
5. Name and address for this acknowledgment Basement West )
COPY IS (f other than # 4 above). PO Box 83720 |

208 334-2301

\% ‘2;'

T

T Secretary of State use only

1DAKG SECRETARY OF STATE

. . B1/£5/27008 @9:00
Signature: Zé@*"":— CK: 1371 Cf: 125656 BM: 284825

Printed Name: /%‘(#4&11 T ( ARTEA @ 2008 = 28.00 ASSUN MAME & 2

Capacity:__ ~wIOAJER b 52"(%7

(see instruction # 8 on back of form)

Ravision 12/99

gvcomifomatabn. ps




