32, CERTIFICATE OF ASSUMED BUSINESS NAME

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

4 To the SECRETARY OF STATE, STATE OF IDAHO =
Pursuant to Section 53-504, Idaho Code, the undersigned -
gives notice of adoption of an Assumed Business Name.

-
1. The assumed business name which the undersigned use(s) in the transaction gf ™=

business is:
Tracees Condle Connteriore

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

Name Complete Address
Teaces, HouNid 2240 CODar0o v dahnd Falls
J ldano 22400

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

(A Retail Trade [1 Manufacturing ] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Agriculture [ ] Finance, Insurance, and Real Estate
[ ] Services [l Construction [] Mining

4. The name and address to which future  Phone number (optional): 208 53211497
correspondence should be addressed: ,

s

Tvacss, Hoawdrd Submit Certificate of
Assumed Business
11,0\0 cml?a-yo Dr ! Name and $20.00 fee to:
ld(U/LD F(LU@ \O\CU/ID Q%DLD Secretary of Stat‘je
700 West Jefferson
5. Name and address for this acknowledgment Basement Waest :
copy iS (if other than # 4 above) : PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State use onlyi
IDAHO SECRETARY OF STATE .

p/02/1999 89100
cﬁ 1284 CT: 118723 BHs 189912

1@ 28.08 = 28,88 ASSUN NAME & 2

Revision 1/98

Signature: M&WWW

Printed Name: Wﬂ(‘fL H&UV\IMd
Capacity: B\NMF -

(see instruction # 8 on back of form)

g\copiformsiabn. paSs

b 2332




