w g
CERTIFICATE OF ASSUMED BUSINESS

(Please type or print iegibly. See instructions on revef Q-,) .
/n n

To the SECRETARY OF STATE, STATE OF IDAHO /¢ .
Pursuant to Section 53—504 Idaho Code, the under,sfgnaq
gives notice of adoption of an Assumed Business Nama,= ; O

1. The assumed business name which the undersigned use(s) in thé)tl@lsacuon of
business is:

C d‘ 5~vgp Wy

The true name(s) and bUSlness address(es) of the entity of mdwudUal(s) domg
business under the assumed business pame is/are: ‘

Name Complete Addres

T&\‘Ju’e\r\ SwahW JAC P)()\z 2 DQMH’)

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

N

X Retail Trade L] Manufacturmg (] Transpoﬁahon and Public Utilllles '
|:l Wholesale Trade [_] Agriculture . ], Finance, lnsurance. and Real Estete
[C] Services 1 Construction R Mining e L

4. The name and address to which future  Phone number (optional): QA ) ‘L{S’ (/)
correspondence should be addressed:

Some 6 ¢ = . SubmitCerﬁf‘cate of. 7
Assumed Business e
Name and $20.00 fee to:

Secretaty of State - ¢
700 West Jefferson
5. Name and address for this acknowledgment ‘ Basement West
COPY iS (fother than # 4 above). v ' PO Box 83720
' Bolse 1D 83720-0080
208 334-2301

Secrelary of State use only

Signature:QO-\AcD gw}\y\ | IDAHO SECRETARY OF STATE

Printed Name- £, SNT"D\(\CY“ 85/18/2002 685:80

CK: 1746 CT: 158818 BH: 464979
. A8 P9.08- 20.p8 RSSI.IIIHNEIE
Capacity. . QLo
(see instruction # B on back of form) +

5uf3%

Rovision 2/97

Fcop\armstaba pmd




