FILED

CERTIFICATE OF ASSUMED BUSINESS NAME

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

Y Tothe SECRETARY OF STATE, STATE OF IDAHO fer 8 325 FH '9p
Pursuant to Section 53-504, Idaho Code, the undersigned
gives notice of adoption of an Assumed Business Narﬁe rs aTE

1. The assumed business name which the undersigned use(s) in the transactloh” of‘ &

business is:
@ andxf Meunta

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
Sharry Christeysen v.o:Bex 3t Holseador Bed Tighs 3379

7
Amﬁ[ﬂ Chrisleyorn Fex AUD Horarshee Brul Hiahe %3439

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

(mark only those that apply)
[ Retait Trade M Manufacturing ] Transportation and Public Utilitieg
M Wholesale Trade [] Agriculture []  Finance, Insurance, and Real Estate
[] services [J] Construcion [] Mining

1R ¥ ??3- /Y
- 4. The name and address to which future  Phone number (optional): |- 9% 385 ~ 3247
correspondence should be addressed:

6)1 £r /';/ . }1 r4 7? V14,7 Submit Certiﬁcaté of
4 Assumed Business
Lo Bex o Hprsestee Bend Nar:e and $20.00 fee to:
!
diare £3iA9 Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above). PO Box 83720
Boise 1D 83720-0080
208 334-2301

Socraﬂla of State
[DANG SECKETARY Bfug?ﬂ%'iw

H4/¥89/1998 B9:40
OK: 1W95 (7: 97896 BH: $9444

Rovision 1/08

Signature:/ ‘ 18 20,98 = 20,00 ASSUN MAAE
Printed Name: 5&{»»{4 C})r,%f\?){/e tdr |2 \ \'2)‘8 3
: i
Capacity: __ougsp £ >
' (see instruction # 8 on back of form) E
; o




