CERTIFICATE OF ASSUMED BUSIN ESE NAM‘I;EW

To the SECRETARY OF STATE, STATE OF IDAHO

1.

. The true name(s) and business address(es) of the entity or individual(s) doing

- The name and address to which future Phone number (optional): 35 c—2 75 /

| F“mmred Name: (oo n C;.'?mn S, /

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

Pursuant to Section 53-504, Idaho Code, the undérsige s &M 10: 7%
gives notice of adoption of an Assumed Business, Mﬁme 7 ARG 25
The assumed business name which the undersigned @gsef: w rigddtion of
business is: | UAHO
THE (vBE DUDE CAB CARE AT YouR HOUSE

business under the assumed business name isfare:;

Name Complete Address
Gordan ngﬂ‘ﬁr}f 7300 S Federed ko, 475 Joise 53F/46

The general type of buwsines@"tran\sa\ctedi under the assumed business name is:

{mark only those that apply)
D‘ Retail Trade [1 Manufacturing {1 Transportation and Public Utilities
[0 wholesale Trade [ 1 Agricutture [] Finance, Insurance, and Real Estate
P services [] Constructon [] Mining

correspondence should be addressed:
i E DUDE "
THE ¢¢B L& Submit Certificate of
“ . I — | Assumed Business
7300 S rFederof We L 53 Name and $20.00 fee to:
Beoise L0 §37/(¢ Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COpY IS (f other than # 4 above). PO Box 83720
' Boise ID 83720-0080
- 208 334-2301
Secretary of State use only
IDGHO SECRETARY OF STATE
() y / ‘ G8/18/1997 @9:00
Sugname V) me Mo Y Bl de CK: 236 C7T: 85943 BM: 38636

18 20.80 = 20.80 AGGUN NANE

D) 7295

(see insl;rrumun‘ # & on han}kéf foemy)




