'CERTIFICATEOF
ASSUMED BUSINESS NAME o
Pursuant to Section 53-504, ldahe Code, the undersigned ' : @}FNQV ~2 Au .
submits for filing a certificate of Assumed Business Name. SEpr AN 8:1,{'
NOTE: Sé:::::e type or print legibly. _ i B gTA:TARY OF STAT
; ructions on reverse before filing. _ ATE pF iD AHOATE _

l _ 1. The assumed busn@s name whlch the undemlgned use(s) inthe transactlon of

business is: A M I

2. The true name(s) and business address(es) of the entlty or individual(s) domg
business under the assumed business name: -

_ Name . Complete Address _
le. ofest s Z701 Kiwaatsn L
' W 103’3\'"9')/ M}Jd&i .F/; 70 &2 ézé

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

[ - Retail Trade O Transportahon and Public _
‘Wholesale Trade [} Construction

[ services [ Agriculture Submit Certificate of
{1 Manufacturing  [1 Mining Assumed Business
_ [ Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ':’;g“_’Ni&W;tﬁWt"f State
| correspondence should be addrgssed: PO Box 337209
Boise ID 83720-0080
(208) 334-2301
5. Name and address for this acknowledgment
COPY iS {if cther than # 4 above).
Sacrctary of 8tate use only

'S_i'g ture:

’ natore require . _ '
Prin : /5; (s . |
_ ' _ IDAHD SECRETARY OF STATE
Capacity/Title: %&4/5_‘%!&& : . 11/02/8687 85100
(ses instructon # af back.of form) _ | Gkt 1131 CFs B19218 EH: 1883628
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