CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to SeliilEmeEemen idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

FILED EFFECTIVE
JITNOY 17 AM'9:85

Signature:

Printed N
Capacity/Tifle;

Please type or print legibly.

NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the fransaction of

husiness is: ! z

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

business under the assumed business name:
Name

IE!!,';:_ iil’ é Zﬁlgg:ﬁ E’f
32332_

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

Retail Trade
[ ] Wholesale Trade [ | Construction
- services [ ] Agriculture

L] Manufacturing L] Mining
D Finance, {nsurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

SHmE As R

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above);

SypE As 22

[ ] Transportation and Public Utilities

SECREYARY OF STATE
STATE OF IDAHD

Complete Address

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

Phone number (optional):

205 -SGT- 1742

{signatura raguire

Revisad 04/2003

gicorp\formsiabn forms\abnpés

(see instruction # 8 on back of form)

Secrelary of State use oniy

IDRYUG ZECRETERY OF STETE
I3/37/20317 05:00
CE:IO06 CT:3485848 BH- 1612508
1@ 25.00 = 25_00 ASSUM HAME 42

DrAsALA



