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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE STATE OF IDAHO f‘lgx, TR L0 s3
Pursuant to Section 53-504, Idaho Code, the undersigned gives notxce of
adoption of an Assumed Business Name.

~- b . ol

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

— _NAaTURES ARTS7OJE (O

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 .
~IAMES W) Pock, £oBox 27y Caaloyicn JD €24 2y
5r T Awo m ok Same ABCULS
Johy Underzwond Po ox 7 B2 Gravdvigw, LD fsczﬂ

3. The general type of business transacted under the assumed business name is:

MIUiNg AUD SALES Whuesare/RETAIL OF Awdscasive Rode

See categories on the reverse

4. The name and address to which correspondence should be addressed:

TJAM ES Porde, NATVCES ACTSTINE (O
PoBex 274 CraudV s T ﬁ’gg,zzq

Signed @’M’m:fj ‘‘‘‘

Twmes w Pouic

Capacuty (rivor 4 SALES

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secribit GESUSAN GOt A TE
Secretary of State g B4/1V/1998 89190
700 West Jefferson g ke 7284 (T2 97168 MMz 93745
PO Box 83720 10 20.00 = 20,08 AsSIM W

Boise 1D 83720-0080
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