s CERTIFICATE OF ASSUMED BUSINESS NAME

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

" To the SECRETARY OF STATE, STATE OF IDAHO

Pursuant to Section 53-504, Idaho Code, the undersigned E

gives notice of adoption of an Assumed Business Name. o m

1. The assumed business name which the undersigned use(s) in the tran géﬁiorg'of o
business is: e & m
T pu

Cloup PhinTing o N :1“.‘

sz oz Q

2. The true name(s) and business address(es) of the entity or individual(s};cig‘inq; =
business under the assumed business name isfare: 5-}5 pal #‘

Name Complete Address ™ <
Martin L. Crown 4802 S woillowdve, e,  BPIe

Mvonwe M 2 Llow 0 4802 3. willewdiy Weer, 26 144

©31
3. The general type of business transacted under the assumed business name Is:
(mark only those that apply)

[] Retail Trade [] Manufacturing [] Transportation and Public Utilities

] Wholesale Trade [ ] Agriculture D Finance, Insurance, and Real Estate
[] Services [*¥ Construction [] Mining

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

Martn L. Cloud

Submit Certificate of

) . Assumed Business
4’80 [ g Lo [l%dfi’& wc‘u_‘ Nameydye%@e to:
B®
Yoise . (D sH109 //Sﬁtary of State )
) V 700 West Jefferson
5. Name and address for this acknowledgment / Basement West
COPY IS (if other than # 4 above): /

PO Box 83720
Boise ID 83720-0080
208 334-2301

1P
1 D

DG

\—‘ Secretary of State use dnly

IDAHD SECRETARY OF STATE
81/28/2004 85:00
CK: NO CK & CT: 158010 BH: 704186
18 5.80 = 25.B8 ASSUN NAME ¥ 2

Revisicn 12/99

Signature: 75/% % / / M/

Printed Name/__ Mav +in L. Cleoud
Capacity: O LI WL

(see instruction # 8 on back of form)

g'\corp\formsiatn. p85

125 A+~




