CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly. See instructionspmm?i)ﬂ: FFE CTIVE

/ To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undersing‘ m 52 BH 'ﬂ
gives notice of adoption of an Assumed Business Nam€.

1. The assumed business name which the undersigned use(s) in th%Egﬁa‘c_&i‘pn,of cATE
[ 20 TP §

business is: STATE GF Ti 1O
SBI1 ConrmotTinGg

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

business under the assumed business name is/are:

Name Complete Address
p . =
Do npen | B s 228 £.A44248 192 EACLE I B3eite
SyizviEn D) SO FLIER, SO =
SCHOFKER
3. The general type of business transacted under the assumed business name is:
(mark only those that apply)
[ ] Retail Trade [] Manufacturing [] Transportation and Public Utilities
[ ] Wholesale Trade [] Agriculture [ ] Finance, Insurance, and Real Estate

[] Services @ Constructon [ ]  Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:
Srysn M) Sep87ER Submit Certificate of

- e Assumed Business
We E.Lrazh 193 Name and $20.00 fee to:

ERGLE, TD D3kl

Secretary of State
. 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY I8 (if other than # 4 above): PO Box 83720
Boise iD 83720-0080
208 334-2301
Secretary of State use only
g IDAHO SECRETARY OF STATE
_ /// 3 pe/21/2000 B9:00
Signature; 44% b = Che CRaA LT: )
10 29.80 = .00 ASSUN RAME & 2
Printed Name: .‘574—»':';1 M Se 497@:’" g
capacity: CGrewepa/ Foutier :
(see instruction # 8 on back of form} EL

P A




