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. CERTIFICATE OF ASSUMED BUSINESS NAI\ﬁ

s V7 (
To the SECRETARY OF STATE, STATE OF IDAHO Gy . <¢ f)
Pursuant to Section 53-504, Idzhao Code the undersigned cn?fe notzcg 95

adcptlon of an Assumed Business Name. ‘qff 79 O»
<o 0/:~ /z* _ el

1. agne””‘—ﬁsumed business name which the undersigned usa(s) in the transqdfr&th
ﬁusmess is:

5 BABRS v AHAUNY 'S LSARESSO

2. ﬁle tme name(s) and business address(es) of the entity or individual(s) doing
Easiness under the assumed business name is/are:

Name ' &@_r_e_s_s_
Depea L EHKEHAN (D IDWORE TD

BRHtANNON ST REN T

3. Tne general type of business ransacied under the assumed business name is:

DELVICES

Saun cuteguries an the (sverza

4. The name and address tc which correspondenica should be addressad:
DeRen L. SKeEHBL _and RHINMNoW S, KeaT”

KO oy 395, Bipveyned, I'h F3504

Signed WM
By . O

Capacity Quyerul Fitnor

Submit Certificste of Assumed Customar &
Business Name and $20.00 fea to:

Sacrainry of State use oaly

Secretary of Slate
700 West Jefferson IDAHD SECRETARY OF STATE

PC’: Box 83720 B6/24/1999 89:00
Boisa _!D 83720-0080 CK: 988 CT: 117222 BH: 228589

10 28.88 = 26.88 ASSUN NAME 3 2
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