“pte, CERTIFICATE OF ASSUMED Bﬁﬁs NAME
& (Please type or print legibly. See in.
s To the SECRETARY OF STATE, STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in Mfg&'ﬁlﬁdﬂ&{ 3
business is: :

FECTIVE

I
Pursuant to Section 53-504, idaho Code, the undersig;r"n%}c’fl I 84 fg: 2l
gives notice of adoption of an Assumed Business Nama., ..

o

fur 5

The Mm—l(e/{' Qﬁr‘ee‘f’ ]*Pouse i

2. The true name(s) and business address(es) of the entity or individual(s} doing
business under the assumed business name is/are:

SuZ&nrw Ig.p%d Poabey |18 Cascicle 1D X3l

3. The general type of business transacted under the assumed business name is:
(mark only thosa that apply)

[] Retail Trade L] Manufacturing [ Transportation and Public Utilities
Wholesale Trade [ ] Agricutture L] Finance, Insurance, and Real Estate
Servicas [ Construction [ Mining

4. The name and address to which future  Phone number (optionai): . 20% 353 (o4
coirespondence should be addressed:

dlanne ?{a%ﬂ( Submit Certificate of

Assumed Business

0By 1188 Name and $20.00 fee to:

) , ,
CAS([J: Ao 1 RIL Secretary of State
700 Waest Jefferson
5. Name and address for this acknowledgment Basement West

CODY i$ (if other than # 4 above); PO Box 83720
Boise iD 83720-0080
208 334-2301

Secretary of State use only

Signature: BMM /21&.:}'&

Revision 12/09

IDAHD SECRETARY OF STATE

Printed Name:

Capacity: ,
{see mstruction # 8 on of form)
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< A% / 85/11/2001 @9:00
Y2ahne | Legey CK: 1279 CT: 146278 DMz 39533

10 20.00 = 26.00 ASSUN NAME § 2
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