CERTIFICATE OF

ASSUMED BUSINESS NAMEi g, ., , FILED EFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 4 1 9 04
.. gubmits for filing a certificate of Assumed Business NarﬁaCRL 7 e
- ease type or print legibly. SATE ’U S;«ﬁ”
 NOTE: See instructions on reverse before filing. OF Darny

1. The assumed business name which the undersigned Lise(s) in the transaction of

business is:
Dentol L afa“wa{er\/

K/a wKInNg
2. The true name(s) and business address(es) of the en’uty or individual(s) domg
busmess under the assumed business name:

oo o o Name i T mmeteAddres e T
| i ij S . EnnerSson ~ |
wm‘ 7 sholle, 70 83274

3. The general type of business transacted bnqer the assumed business name is: -

Retail Tradé“- E] TrahSportati:o,nfénd PUin{:"U;ilﬁies
Wholesale Trade [ ] Construction

Q000

Capacity/Titie:

Services ] Agriculture -  Submit Certificate of .
Manufacturing [] Mining ' . Assumed Business
Finance, Insurance, and Real Estate - = "}‘?me and $25.00fee to:. .
4. The name and address to whlch future Secretary of State.
correspondence should be addressed: 700 West Jefferson .
o Basement West
2:33: S. Mugovx PO Box 83720
' slel TD. - Boise ID 83720-0080
L'f— 208 334-2301
N ¥4 —
5. Name and address for this acknowledgment ' Phone number (optional):
COPY iS (if other than # 4 above).
B Secretary of State use only
Signature:

IDAHD SECRETARY OF STATE
11/.‘9/89.6 85:8a
{X: 2549 CTe 286334 Bh: 10 18?33
190 25.88= 25.88 ASSUM MAKE § 2

Printed Name: _

Oton 2.
(see Instruc_tlon # 8 on back of form)

¢r'eorpirmalabn formewbn pes
Renined 042003

Di054A3




