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S TIFIGATE OF ASSUMED BUSINESS NAMEWED o

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

rothe SECRETARY OF STATE, STATE OF IDAHO gy -8 1 % 02
Pursuant to Section 53-504, Idaho Code, the undersigned ¢ STATE
gives notice of adoption of an Assumed Busine®s e of \DAHD

ik
1. The assumed business name which the undersigned use(s) in the transaé‘ion of
business is: :

2., @mﬁ

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

e T B0

I 3. The general type of business transacted under the assumed business name is: d
‘ {mark only those that apply)

!l' (] Retail Trade (1 Manufacturing ] Transportation and Pubtic Utilities
[ wholesale Trade (] Agriculture (] Finance, Insurance, and Real Estate
. X services P Construction ]  Mining “ o)

4. The name and address to which future  Phone number (optional). 935 -0 s9I
comrespondence should be addressed:

' ' Submit Certificate of
‘ 5— ‘U . Eﬁ E U Assumed Business
é.g — -l Name and $20.00 fee to:
o e
7 %
-+ / LIAHO 5‘1{0[ Secretary of State
700 West Jefferson

5. Name and address for this acknowledgment Basement West
COpY IS (if otrer than # 4 abgue). PO Box 83720
Boise 1D 83720-0080
- 208 334-2301
Lys N. Fed DR
e Thvo , §¥340] 05/68/1998 09100
y CK: 139 [T: 98400 BM: 188843

Signature: 1@ 20.68 = 20.80 ASSUM NAME

Printed Name: ?‘ ANO T M& »1 \4'\‘7‘)(\

Capacity: Q@Eﬁ OET

]
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(see instruction # 8 on back of form)




SOLE PROPRIETORSHIP RESOLUTION OF AUTHORITY
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| ey certify that i, @WL’{

uneergignad, am engaged in business under the trade name of
and thad | arn the sole ownaer of said company. In consideration of your acceq i
the purpose of cashing or regotiating checks, drafts or other negohable nstruments payabie o sad rade name. and an
w | agree thal

el g ownar, or by those authorized be
f; The Financial Ingtitution named abovi

i
Irgosehad Ingtitution,

RCIGHIONE G Mt

X 15 desigrated as a gepostory for thi funds of IR PrOprELoTstp
This resoibion shal continug 1o have effect untl express written notice of ity 1

P I A T SR TR TR

PPLTEY TERe e g
s e e

Sl e et

Any and all prior resolutions adopted by this proprielorship and presenied 1o s Faanoal Institubon as govars g
proprigtacship's account(s), are in full force and eftect, unless supplementad or modtiad by thig authonzation

(3 A transactions, i any, with respect 10 any degosits, withdrawals, rediscoums and borrowings by or on behualf of 1he g

Instition prior 1o the adoption of this resolution are hereby rattied. approved and confirmad

[l

bgn afftxod 80 long as they resemble the facsimie signature specimens below (or the tacsimig signature spacemens a1
]

this Financial Institution from tme to tima) and contain the required number of signatures for this purpos

Mr} Ay of the persons namad below, 50 tong as ey act in a representative capacity as agents ot this propoets
W Conlracts, agreermems, stipulations and orders which they may

b to Hime witk: this Financial Ingtitution, concerning funds deposied in this Fnancial InSHunon. moneys borrowed from th
other business transacted by and between this propastorship and this Financial Institution subiiect 1o any resinctions
(%) | warranl that | am the soig owner of the businass whose trade name 15 given on this form i any othar partuss o
bomisess Cor example, f | were to mclude a partner wn gwnership of I | ware 10 Incorparate)
regtructured i any way, ) shall notify this Financial Inslitution promptly. In the event ownershup 18 changed in any way and |
irmtitution of thal fact, | will rermain fully liable personally in accordance with the terms of this rasolution and any accoun!
(BY This propretorship agrass to the terms and condions of any
propmetorstip, and authonzes the Financial instuhon named above:.
i paryrnent of money, that are drawn on 1his Financial institution. reg

tf incicated . any person listed below (subject 1o any expressed restnctions) (s authonzed 10

Nama and Title

hupd T WAKER  (puwweR)

Signatu,

account agreement. propearly opaned by any At
at any nme, 10 charge this propretaeship: o al
ardiess of by whom or by what ma

Lor 1 the cawneny

afjraar

A%t Faey

Indicae A, B, C and/or D

{1} Exercise all of the powers sted n (2) through (6)
(2y Open any deposit or checking account(s) in the name of this propriatorstg
(3) Endorse checks and ordars for the paymant of money and withdraw funds on deposit with this Frgrri et e
Number of authanzed signatures required tor trus pOrpOsE

deem advisable for the effactve exarcise of M Doy IS

ik
perespr bRl U g 1

P Attt By

rabup, BrG AU T TR By A e

dfemd twtlotae e

Frarvpenc gl et o o ey

Ay Ty

ﬂ, {4) Borrow money on behalt and in the name of this propnetorstip, Sign, execute &nd deliver promsiony futes U

ovidences of indebtadness.

ﬂl" (8) Emer imo written lease Tor the purpose of renting and mamianing a Sate Deposa Box i g Fi
Number of authonzed persons required 10 gam access and 10 tenmmale the lease

Optional Notarizahon:

Number of authonzed signatures requirgd 1o s purpobe

A (5] Endorse, assign, transfer, mortgage or piedge bils recevable, warehouss receipts, &
eslate or other property now ownad or hireafler owned or acquired By AhIG pDroprton
borrowed, and 1o disgcount the sama, unconditicnally guarantee payment of all bills rienverd ¢
and 1o waive demand, presentment, prolest, notice of protest and notice of non-paymet

Number of autharized signatures required for his purpose

Subscritred and swarn 1o befora me thig

.19

Naotary Public

Swnature of Proprston
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