04/20-2004 11:02 FAX 208 734 0285 KEYBANK NA #oo1

CERTIFICATE OF o,
ASSUMED BUSINESS NAME Y o,

Pursuant 1o Section 53-504, isano Code, the undersigned oy
submits for filing a certificata of Assumed Buginecs Name. e -‘fﬁ;

Please type or print legibly. o ) &

NQTE: See instructions on reverse before filing. A

1. The assumed business name which the undersigned use(s) in the transacllon of/o 5‘
business is:

C UASTOM L UM ErL

h 2. The true name(s) and business address(es) of the entity or inglvidual(s) doing
business under the assumed busingss NAMe:
Name Coemplete Addtacs

M I Llamg PO G3_Sraneey IR $3379

CHIRLES & CRBIL  HC (o DBoX 3% Suneg 305
2337
3. The general type af business fransacied under the assumed business name s
A Retail Trade ] fransponation and Public Uthitles
E] Wholesale Trace [_| Construction
l ] services [1 Agricutture Submit Cerlificate of
@ Manutacturing D Mining Assumed Business
LJ Finance, insurance, and Real Estate Neme and §25.00 fee o:
4. The name and address to which future Secretary of State
correspondence shouid be addressed. 700 West Jeflerson
Hasoment Weet
MiKe  hamb PO Box 83720
0. Boise 1D 83720-0080
60}( 6:5 208 334-2301
STAar(cY , To £33
5. Name and address for this acknowledgment Phone number (aprional):
COPY IS {f other than ¥ 4 above).
Secremry of Bipie ves anly
! rd - 3
1 Signature: z
{ograzre 1 s E
printed Name:/ Jrcunce (L Lpamd |}
Capacity/Tile; C. cO, ?{ :
(seq Instructian # A ON DACK 0T TOAM) b
:E#
SECRETARY OF STATE

10AH0
04/27/2034 85:08
CK: 1896 CTs 158010 BH: 741633
19 25.00 = 25.08 ASSUN NANE § 2

D07




