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ASSUMED BUSINESS NAME
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Pursuant to Section 53-504, Idaho Code, the undersigned
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(] Manufactuing  [] Mining
D Finance, Insurance, and Real Estate

4. The name and address to which future -
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[] Retail Trade ] Transportation and Public Utllltnes |
% Wholesate Trade [ 1 _Construction :
Services ] Agriculture

' Name and $25.00 feeto:

700 West Jefferson
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PO Box 83720

Submit Certificateof . ...
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5. Name and address for this acknowiedgment
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208 334-2301
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