CERTIFICATE OF ASSUMED BUSINESS NaMFED)

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

To the SECRETARY OF STATE, S1ATE OF IDAHO R-6 Al
Pursuant to Section 53-504, Idaho Code, the drdsrsigned e
gives notice of adoption of an Assumex Busin@§sx.Na_¥m%;{__. 0 ;}{0‘ ‘
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LA
1. The assumed business name whicht e ndersignedS use(s) in the transaction of
business is:

MW HEC E TN [THME

2. The true name(s) and business addre ss( 's) of the entity or individual(s) doing
business under the assumed business name is/are:

% ; Name Complete Address
Some pHERE I TiME PO Box 924 MaCAH ID. §3%2E
Jon . Hik _ Ko Bx 324, MACHLE, ID. $3CEE

3. The general type of business transact :d under the assumed business name is:
{mark only those that apply)

(X Retail Trade [] Manufacturing (] Transportation and Public Utilities
[] Wholesale Trade [ ] Agriculture [] Finance, Insurance, and Real Estate
Services [l construction [ ] Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addresse:

— Submit Certificate of

Assumed Business

Name and $20.00 fee to:
A

- 'Secretary of State

) 700 West Jefferson
5. Name and address for this acknowled iment Basement West
COPY IS (if other than # 4 above). PO Box 83720
. g, L QA Boise |D 83720-0080
p& g‘ % - 208 334-2301

!

MOCAH. T D 3638

Secretary of State use only
1DAND SECRETARY OF STATE

84/66/1999 @9:00

_ % CKs 4205 CT: 103664 BH: 2BM3A
S'gnatureM — 18 28.08: 20.00 ASSUN WAE 8 2
Printed Name: _JON é P D g X ’98 {

Capacity: L/ ELE_

(see instruction # 8 on back of form)
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