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B CERTIFICATE GF ASSUMED BUSlNESS NAME
1o the SECRETARY OF STATE, STATE OF amm 20 M & 53

L* mmﬂmdaﬂopmdamm

business is:
Private Explorer, Inc.

2. Mhuenm{s]aMNMMuIdhmﬁ!ynrMmﬁ)m
business under the assumed business name is/are:

Name Complely Address :
Wilson Aviation, Inc. 315 West North 3rd d

Gra.nqevil"le . ldahe 83530

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

(et anty Bonda Sl ppiy) |

] Reta# Trade [X] Manufacturing [] Transportation and Public Utiities
[ wholesale Trade [] Agriculture [J Finance, Insurance, and Real Estate '}

O services ] Comstuction [] Mining .
i
4. The name and address io which future  Phone number (optional): {208} 933'9227 '
comespondence should be addressed: ’
Private Explorer, Inc. Sl Certh of '
315 West North 3rd Assumed Business |
: - Mama and $20.00 fes to:
Grangeville, Idaho 83530 * »
Secretary of Siate
700 West Jefferson x
5 Name and address for this acknowledgment Basement West t
COPY IS (@ ethor than 7 4 angwe): PO Box 83720
Boite 1D E3720-0080
208 334-2301 ' L e
t 7 ‘Secretary of State wes oniy
/ i |
I Signature: é i-!-
| Printed Name-Jean-Yves Len , Esq. t 100 SECRETARY OF STATE *‘
- Le;gal Counsel ! {2? JI{EJ{TITQL?JI& BI-IEEQ;B e
Capactty: i o ) ) "ry
Iyee Destsuciion § 3 on back of fosm) 18 26,98 = 2¢.08 ASSUM NAME
R |-
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