Femid CERTIFICATE OF ASSUMED BUSINESS NAMR,

(Please type or print legibly. See instructions on reverse.) (

7 To the SECRETARY OF STATE, STATE OF IDAHO [ 75 11 03 99
Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Business Name. - . : 5t

1. The assumed business name which the undersigned use(s) in ﬂmé‘tr‘ansdct:on of
business is:

£ P IX LMTERACTINE ~EDLA

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

Name Complete Address
T LON  Scud MTDT [343 N0 DR AIERILTAN
(FEOR (£ S EYRAN LD ®Req

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

(mark only those that apply)
[] Retait Trade ] Manufacturing ] Transportation and Public Utilities
[] wholesale Trade [} Agriculture [1 Finance, Insurance, and Real Estate
Ed services [0 constructon [] Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

730N ST - Submit Certificate of

Assumed Business
[BY3 N AE DR Name and $20.00 fee to:

PERTDIAN T.0 FIEIQ

Secretary of State

' 700 West Jefferson
5. Name and address for this acknowledgment Basement West

COPY iS (f other than # 4 above): _ PO Box 83720

Boise 1D 83720-0080
208 334-2301

MR SEBRE RSl G3ATEniy

18/25/71999 89:00
CK: CASH CT: 91827 BH: 268613

1€ 20.08 = 20.88 ASSUM MAME # 2

D 2085

Ravision 1/88

Signaturez;:—-f /S;Mj

Printed Name: _ 7" YSON <S¢ 1) 17.07

Capacity:_Ow/NER
{see instruction # 8 on back of form)

g\carpformsiabn pBS




