o> CERTIFICATE OF ASSUMED BUSINESS NAME

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

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, ldaho Code, the undersigned

gives notice of adoption of an Assumed Business Nﬁg
. The assumed business name which the undersigned use(s) in Waﬂéac@waf 43
business is: TA , o
N TE PP
VOm /‘/amé' Sc}n uSter German \ 2P (!@@

. The true name(s) and business address(es) of the entity or mdlwdual(s) doing
business under the assumed business name is/are:

JARY PR D.;?%b ler

Complete Address
41 S hon (rcle

Celfwell, 70 K3405

. The general type of business transacted under the assumed business name is:
(mark only thoge that appiy)

[ ] Retail Trade [l Manufacturing [ | Transportation and Public Utilities
L] wWholesale Trade ] Agricuiture ] Finance, Insurance, and Real Estate
Q Services [ ] Construction [] Mining

. The name and address to which future  Phone number (optional)'a?OX -453-/371F
correspondence should be addressed:

ﬂﬂg}“’ﬂ QO bler Submit Certificate of
-, . . Assumed Business
i 6’ GI\UP C’ eele Name and $20.00 fee to:
— Vontll
Cf“‘ 18 Loe] ) LR X305 Secretary of State
. 700 West Jefferson
. Name and address for this acknowledgment Basement West
COPY iS (if cther than # 4 above). PO Box 83720
Boise iD 83720-0080
208 334-2301

Secretary of State use only
IDAHO SECRETARY OF STATE

(see instruction # 8 on back of form)

2

_‘g 87/81/1999 89:00

$ CX: 3124 CT: 117449 DH: 238189
Signature: 108 20,06 = 20.90 ASSUN NAME B 2
Printed Name: Angrm 0 (701‘\“’( 8
Capacity: (Dwner g D 9~/? 2»% ﬁ




